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The Virginia Tidewater Peninsula
ABSTRACT
The purpose of this study is to provide a sociological in­
vestigation of the incidence and prevalence of perceived needs of 
rural elderly in Williamsburg, James City County, York County and 
Poquoson, which are part of the Lower Virginia Peninsula Planning 
Service Area 21. It also includes a presentation of the knowledge 
base that these elderly have of human services available to them, 
their patterns of service utilization and how these vary according 
to socioeconomic characteristics of the study's respondents.
Primary data for the study were obtained from needs assess­
ment questionnaires administered to 100 noninstitutionalized persons 
60 years of age and older in the aforementioned areas.
Selected status characteristics were examined in relation to 
their effect on need areas. This research hypothesized that: those
with the most resources available to them will be less likely to 
report high levels of need.
The findings support this hypothesis. Further, it was 
discovered that education and occupation were the strongest predictors 
in relation to the effect of status characteristics on need areas.
The Social Integration Framework as conceived by Irving Rosow was 
utilized to interpret the findings.
NEEDS AND RESOURCES OF RURAL ELDERLY
CHAPTER I
NEEDS OF THE ELDERLY— A VIEW FROM THE GERONTOLOGICAL LITERATURE
This study provides a sociological investigation of the in­
cidence and prevalence of perceived needs of the relatively isolated, 
hard to reach, rural elderly in Williamsburg, York County, James City 
County, and Poquoson, Virginia. It also includes a presentation of 
the knowledge base that these elderly have of human services avail­
able to them, their patterns of service utilization, and how these 
vary according to social status characteristics of the study’s 
respondents.
The importance of making more visible the essential require­
ments of the older people in American society was initially recognized 
during the economic depression of the 1930’s. "For the first time 
in history the American Dream for an even brighter tomorrow was 
challenged by the stark realities of economic blight" (Hendricks and 
Hendricks, 1977:5). Researchers for the federal government, while 
trying to ascertain the extent of economic displacement induced by 
the collapse of the stock market, became cognizant of the fact that 
a large proportion of elders were seriously affected. It was not 
that a whole new "sea of troubles" had emerged; on the contrary—  
"problems previously defined largely in personal terms were now re­
defined as consequences of events over which individuals had little 
or no personal control" (Hendricks and Hendricks, 1977:6). Although the 
advancements of technology and medicine allowed for an increase in
2
3
the length of life, significant changes in established patterns of 
social relationships (i.e. economic, family life), obscured whatever 
progress had been made (Hendricks and Hendricks, 1977:6).
Socio-political experts have indicated that a combination of 
ideological components contributed to the enactment of protective 
legislation for the elderly, and to the public's awareness of their 
plight. For instance, J. J. Spengler delineated a collectivistic 
redistributive ideology during the early 1900's that buttressed 
Public Assitance Programs for various indigent groups— particularly 
the elderly. In addition to this, conventional religious injunctions 
were metamorphosized from charitable acts of indemnity toward the 
unfortunate to a secularized belief that came to be transformed into 
a political doctrine. Further, "support came in the form of an 
espousal of Keynesian fiscal principles by New Deal programs advocat­
ing expanded public spending to prime the pumps of private enterprise 
in order to reestablish fiscal and social stability" (Hendricks and 
Hendricks 1977:6). The selfsame principles also lent credibility to 
the conception of providing for the economic welfare of the elderly.
As a result of the enactment of Social Security Legislation in 
1935, the federal government became more intricately involved in Public 
Assistance Programs; and as poverty guidelines were established it 
became apparent that the elderly were not only more likely than 
younger segments of the population to have incomes below established 
subsistence levels, but were also overrepresented among the chronically 
retired. Sixty-five was the age of demarcation that was arbitrarily 
chosen for compulsory retirement. "Legislative provision for retire­
ment came about because of economic and demographic factors: namely,
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the reduced need for manpower skills, and knowledge of the older worker 
in an increasingly industrialized society" (Bengston and Haber, 1975:71). 
Consequently, 65 is generally considered to be the age marker which 
distinguished between middle and old age. "An important consideration 
with chronological age markers is that they do provide social regula­
tion of the aging process, however arbitrary they might be" (Bengston 
and Haber, 1975:71). In addition to having low income, and diminished 
opportunities for obtaining income, inflation eroded the buying power 
of those on fixed incomes (such as social security, pensions, and 
other retirement benefits), to a greater degree than those who were 
(and are) in a position to engineer their pecuniary conditions to keep 
up with inflation (Hendricks and Hendricks, 1977:8).
Sufficient concern for the elderly in the United States had 
developed by 1950 to bring Congress to establish a Subcommittee on the 
Aged. However, they were unsuccessful in enacting legislation designed 
to meet the most crucial needs of this group (i.e. health care, housing, 
transportation, income). In 1960, the White House Conference on Aging 
noted that because of a convergence of secular tendencies in demog­
raphy, the family system, the economy and societal goals it was beyond 
the capacity of elderly citizens to command sufficient resources to 
ensure a dignified old age. However, the 1960 Conference could be 
considered rhetorical in that many of the needs of the elderly were 
discussed— but nothing much was done beyond that— no solutions were 
rendered, and there was a failure to delegate responsibilities to prop­
er governmental departments and other relevant agencies which would 
help alleviate the problems of the elderly.
The establishment of an Administration on Aging within the 
Department of Health, Education, and Welfare, and the passage of the
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Older Americans Act of 1965 illustrate the growth in the importance of 
calling public attention to the needs of the elderly. This act 
designated the following as objectives for older Americans: (1)
sufficient income, (2) maximum possible mental and physical health,
(3) adequate housing, (4) rehabilitative services, (5) opportunities 
for employment without discrimination, (6) retirement in dignity, 
honor, and health, (7) engagement in purposeful activity, (8) effective 
community services— including attainability of low cost transportation, 
(9) obtainment of benefit from research knowledge, and (10) independ­
ence and freedom in the planning and management of their own lives 
(42 U.S. Code & 3001 Et. Seq.). In relation to this, a recent survey 
of Delegates to the 1981 White House Conference on Aging conducted 
by the United States Senate Special Committee on Aging indicated that 
issues related to the following problem areas of the elderly were 
recognized as those receiving the greatest number of recommendations—  
therefore defining them as problematic and requiring legislative 
action: (1) social security/Medicare/Medicaid; (2) health (particu­
larly long-term care and home health care); (3) age discrimination in 
employment; (4) housing; and (5) inflation (PAA Newsletter, 1982:9).
The foregoing discussion is concerned primarily with some of 
the value shifts regarding government responsibility for the needs 
of older citizens which have occurred, and with some legislative 
actions which have been enacted on their behalf. However, there are 
some supplementary factors which are of equal importance that also 
command our attention: (1) The sheer number and proportion of the 
aged in our society are growing. The Bureau of the Census has estimated 
that the current aged population is 24 million, and that it will increase
6
to 29 million by the year 2000, and to 55 million (or 20 percent of 
the population) by the year 2030. "In addition, within the elderly 
group itself there has been a rapid increase in the number and pro­
portion of the old-old--those individuals over age 75" (Cicirelli, 
1981:7). In 1900, it was estimated that 30 percent of the three 
million elderly were over age 75, whereas in 1980 there were about 
nine million of the old-old comprising 38 percent of the elderly 
population. By the year 2000, it is projected that 40 percent of the 
elderly population will be over age 75 (Cicirelli, 1981:7). The 
Virginia Office on Aging (1976) has reported that the growth rate of 
the aging population in Virginia has surpassed the growth rate of the 
state's population in general. Approximately 726,370 (or 14 percent) 
persons out of Virginia's estimated total population of 5,346,818 are 
60 years of age or older (1980 Census of Population and Housing;
Summary Tape File lA-Virginia).
Projections for the year 2000 estimate that the number of older 
Virginians will increase to 958,240, and will comprise 15 percent of 
the state's total population. Growth trends indicate then, that 
now and in the future there will be a greater number of elderly people 
whose potential needs must be met. In the past, the family, religious 
groups, and other voluntary and charitable organizations were the 
major resources for meeting the needs of the aged. However, due to 
increasing numbers of elderly and the "inability of normal market 
mechanisms to meet the needs of the aged, given their disproportion­
ately low incomes and difficulties improving their financial position, 
and the often catastrophic expenses associated with aging" (Ward, 1979: 
424) government involvement became essential. Demographic changes in 
family size and living arrangements, migration, secularism, and the
7
like were also important. As a result a proliferation of programs 
were instituted by the government (i.e. social security, Medicare and
Medicaid, SSI, and food stamps) to help alleviate the needs of the
elderly. At the local level, numerous social service programs have 
recently focused attention on the needs of the elderly. "These pro­
grams address not only the requirements for maintaining an adequate 
income and health, but also needs related to performing household 
duties, obtaining transportation, and remaining socially involved" 
(Yeatts, 1978:3). (2) Most people are not "socialized" for old age
(Barron, 1974:7). (3) The elderly in our society are given a perjora-
tive image simply because of their age. "An implicit element of ageism 
is the view that the elderly are somehow different from our present 
and future selves and therefore are not subject to the same desires, 
concerns, or fears"(Hendricks and Hendricks, 1977:14). Finally, (4) 
what happens to the aged in the future is hinged upon the foundations 
we lay today— because in order to "accommodate the expanded numbers 
of the elderly, certain basic institutions and societal patterns will
have to undergo changes" (Hendricks and Hendricks, 1977:411). These 
\
factors "in conjunction with the foregoing trends becoming indis­
putable components of the American experience are probably sufficient 
in themselves to insure continuing attention to the needs of the elder­
ly" (Hendricks and Hendricks, 1977:8). These needs of the elderly 
which should be addressed at the national and local levels are the topic 
of this thesis. However, in order to comprehend the processes and 
problems of aging more fully, the connections between aging on the 
physiological and psychological level, as well as the social or cultural 
setting, must be considered.
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For many years social gerontologists have worked along­
side their biologically oriented colleagues to unravel the 
intricacies of becoming old, but only in the past two decades 
have they attempted to formulate integrative conceptual frame­
works of their own to lend some order to the vast collection 
of empirical findings. Initially, gerontologists interested 
in either physiological or social aspects of the aging 
question proceeded piecemeal, focusing attention on problems 
the larger society defined as relevant, without any concern 
for theoretical explanation. As the field has matured as a 
scientific endeavor, the separate branches developed at dif­
ferent rates by adopting the theoretical and methodological 
tools of earlier kindred disciplines (Hendricks and Hendricks, 
1977:102-3).
Consequently, psychologists focus on learning and memory, brain function 
and behavior; biologists focus on physiology and cellular mechanisms; 
and sociologists focus on role changes, social needs, socialization for 
old age, and other social issues related to aging (Woodruff and Birren, 
1975:3).
The present study is sociological in nature, and its primary 
focus is in relation to the needs associated with aging. In an attempt 
to formulate an integrative conceptual framework to organize empirical 
findings on the needs of the elderly, a brief review of some of the 
more prominent theoretical explanations is here presented.
Gerontological Perspectives 
Social gerontologists have formulated a number of theories 
on the social behavior of the elderly and the processes associated 
with aging which-provide a logical and conceptual framework that can 
be integrated with practical applications. The theories which will be 
examined in the present study represent an attempt on the part of 
researchers to understand the elements of chronological age and the 
sociocultural factors which exert a substantial sphere of influence 
upon an indiviudual1s adjustment to aging and need development (with
9
particular emphasis on the latter). Currently there is no dominant 
paradigm addressing itself to this theme. In fact, the majority of 
the theories of aging "show considerable overlap and often differ 
only in their emphasis" (Kart and Manard, 1976:3). The purpose of 
this section is to review the most prevalent theories set forth to 
account for aging at the biological, psychological, and sociological 
levels. The following theories will be examined: role theory, sub­
culture theory, developmental theory, continuity theory, social break­
down theory, activity theory, and disengagement theory. The most com­
pelling framework is the Social Integration Framework which emphasizes 
the importance of social values, social roles, and social involvement 
in the aging process. This framework will be discussed at length in 
the second chapter.
Role Theory
One of the first attempts to develop a theoretical perspective 
aimed at understanding the adjustment of the aged individual was 
placed within a role theory framework. Proponents of this theory con­
tend that in our society the elderly experience a variety of role 
changes which may be placed within the following typology: those
which involve "the relinquishment of social relationships and roles 
typical of adulthood, and the acceptance of social relationships and 
roles typical of later years" (Phillips, 1976:7). Roles which are 
apt to be relinquished include those relevant to employment (social 
utility), health, group membership, and marital status. These role 
losses are a consequence of declining functions, decreased participa­
tion, waning of secondary ties, and correlative isolating pressures, 
fewer sources of group reinforcement and satisfaction, a growth of
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objective inadequacy and dependency, and a relatively greater promi­
nence of affective goals (Rosow, 1967:209). Roles "typical of the 
later years" might include: retiree, widow/er, and/or grandparent
(Yeatts, 1978:7).
Contemporary urban society has not provided a clearly prescribed 
status position for this age group, therefore they act in many differ­
ent ways.
Their loss of roles is not compensated by the acquisition of 
new roles as in earlier life stages. They do not acquire 
new responsibilities or prerogatives. There are almost no 
requirements or expectations of them and few normative 
patterns of interaction,. Indeed their lives become socially 
unstructured, essentially vague, devoid of socially defined 
objectives and virtually "roleless". Thus they have no dis­
tinctive role set, normally few role models to emulate, and few 
standards by which to live— to guide their activities and judge 
themselves. Insofar as social personality consists of the 
complex of one’s roles, the loss and ambiguity of role expec­
tations seriously undermine their very social identity (Rosow,
1967:25A),
Role theory may be applicable to the needs of the elderly 
on two planes: (1) on an elementary level-?-role theory asserts that
as roles are lost, certain needs will be created (Yeatts, 1978:8).
For example, an individual experiencing role loss due to retirement 
may develop needs related to income maintenance, household maintenance, 
social involvement, and social utility; (2) on a more abstract level—  
needs may be correlated to the relationship among social roles, social 
norms, and adjustment. Poliak defines adjustment as "the efforts of 
an Individual to satisfy his personal needs as well as to live up to 
the expectations of others" (Phillips, 1976:8). To continue, he 
hypothesizes that the well-adjusted individual has the ability to 
fulfill his needs expeditiously as they present themselves, while a 
poorly adjusted individual is unable to do so. Cavan defines
11
maladjustment as "behavior which does not completely satisfy the 
individual and social needs of the person" (Phillips, 1976:8). In 
relation to this--a social role is "a system of social norms directed 
toward one and the same individual as a member of a group or representa­
tive of a psychologically distinguishable category of individuals" 
and a social norm may be defined as a "pressure for a pattern of 
behavior existing between two or more participants in a category of 
recurrent situations" (Phillips, 1976:8-9). The basic premise here is 
behavior that conforms to the pressures exerted by social norms has 
definite consequences in relation to adjustment. In other words, if 
an elderly individual is capable of adapting successfully to the role 
losses and changes he has experienced--he is theoretically well-adjusted 
and quite capable of satisfying his needs. The fallacy here is that 
the elderly individual is supposed to live up to expectations of 
others (i.e. act his age)--and though he may be able to satisfy his 
material needs, the more subtle social needs may remain unfulfilled.
In addition, an individual who has successfully adjusted to old age 
may not necessarily be able to satisfy his needs due to lack of income, 
poor health, etc.
Subculture Theory
The subculture theory as conceived by Arnold M. Rose maintains 
that a subculture will be generated within any category of the popula­
tion of a society when its members interact significantly more among 
themselves than with individuals in other categories. This phenomenon 
may occur under the following set of conditions: (1) the members have
a positive affinity for one another based upon shared norms, beliefs 
and values; and (2) the members are excluded from engaging with other
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groups in the population to a significant degree. Consequently,
"the greater the separation of older people from other age cate­
gories, both as individuals and as a social group, the greater the 
extent and depth of subcultural development" (Rose, 1976:42-3).
Rose indicated a number of demographic, ecological, and social 
organizational trends contributing to the birth of an "identifiable 
aged subculture that cuts across all previous statuses to impart 
to the elderly a sense of group identity over and above earlier 
membership"--a substantial increase in the growth and proportion of 
the aged population itself, development of aged ghettos in rural and 
inner city regions, establishment of legalized retirement policies, 
common physical and economic limitations and social situations (Hen­
dricks and Hendricks, 1977:112-3), common role changes, shared 
generational experiences and rejection by younger age groups (Rose, 
1976:43).
Relative to the discussion of needs--the subculture theory 
acknowledges the fact that the elderly do have needs unique to their 
age category. To illustrate— in 1963 the President's Council on 
Aging determined that the current cohort of elderly possess a firm 
desire to avoid social service agencies and organizations because 
according to their value system services are characterized as being 
charitable organizations or welfare institutions; whereas younger age 
cohorts--upon reaching old age and eligibility for the identical 
services regard them as a right rather than a charitable service 
(Yeatts, 1978:9).
Developmental Theory
Developmental theory proposes an interdisciplinary explanation
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to the phenomenon of aging whereby it (i.e. aging) represents a recip­
rocal relationship between an individual's earlier behavior patterns 
(i.e. life-style) and constraints placed upon his capacity to pursue 
those patterns due to the aging process (Ward, 1979:108). "From a 
biological standpoint, there is a predicted decrease of physical 
strength and an increase in the probability of disease; from the ps;y- 
chological perspective there is a predicted change in orientation of 
life goals; and from the sociological perspective there is a predicted 
change in responsibility, power, and prestige within society11 (Yeatts, 
1978:8). In other words, biological deterioration and valetudinarian­
ism influence an individual's capabilities and activities. In addition, 
modifications in roles and relationships restrict continuity and 
necessitate adjustment (Ward, 1979;108).
Erik Erikson’s theory of ego development is useful in discus­
sing "qualitative changes in the attitudes and reactions to one's 
social world" (Hendricks and Hendricks, 1977 ;147). According to 
Erikson, "in middle adulthood one must develop a sense of establishing 
and guiding the next generation (generativity) , thereby achieving a 
sense of contributing to the future" (Ward, 1979:115). Whereas in 
late adulthood, the need is to develop a feeling of ego integrity.
"Ego integrity is the sense that one's life has been appropriate and 
meaningful— that the right choices were made. Erikson suggests 
that failure to achieve ego integrity results in despair and a crip­
pling fear of death" (Ward, 1979;115). In other words, "successful 
resolution of previous crises will leave one prepared for accepting 
life for what it is, without longing for an opportunity to begin anew" 
(Hendricks and Hendricks, 1977:149).
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The basic argument of almost every developmental paradigm is 
that for persons to remain reasonably satisfied over the course of their 
life, they must make slight modifications in the ways they think of 
themselves and/or their environment. A major deficiency of develop­
mental theory however, is that developmentalists "assume that people 
everywhere face similar developmental tasks in the process of adjusting 
to their changing life circumstances" (Hendricks and Hendricks, 1977:148) 
— they seem to ignore the fact that specific modes of adjustment depend 
on the individual's personality, world view, and cultural milieu.
When relating this theory to the needs of the aged, it 
hypothesizes that as an individual grows older numerous biological, 
psychological, and sociological needs may develop. To illustrate—  
the aged individual may develop incremental needs for transportation, 
nutrition, help with home care and household duties, income mainte­
nance, physical and mental health care, emergency care, and social 
involvement (Yeatts, 1978:8).
Continuity Theory
Continuity theory maintains that among "normal" individuals 
there is no marked discontinuity of personality with age, but rather 
an increasing persistence of personality traits. "Characteristics that 
have been central to the personality seem to become even more clearly 
delineated, and those values the individual has been cherishing become 
even more salient" (Hendricks and Hendricks, 1977;114), To illustrate, 
the ethical milieu embodied in Protestantism— or rhther the Protestant 
Ethic predominant during the younger days and middle years of today's 
senior citizens— may have a vital influence on their beliefs and values 
they adhere to in relation to self-discipline, dedication, hard work,
15
management of resources--and more importantly— affect their attitudes 
concerning retirement and feelings of self-worth (or lack thereof). 
Continuity theory, then, is instrumental in that it recognizes the 
significance of values in determining how the aged estimate their per­
sonal and social needs (Yeatts, 1978:11).
Social Breakdown Theory
Social breakdown theory pertains to the syndrome (or cycle) 
initiated when the aged individual encounters negative feedback or 
societal prejudices relative to his age. "As in the case with anyone 
else surrounded by unfamiliar circumstances, role loss or drastic 
change without adequate preparation, older people reach out for some
hard and fast cues to advise them as to how they should react. The
very fact that they must reach out is then taken by all parties as
an indication of failing capacity, a cause for concern" (Hendricks
and Hendricks, 1977:118). In an attempt to evoke further interaction, 
the elderly individual, gradually, almost subconsciously assumes some 
of the negative characteristics ascribed to him— consequently, sinking 
deeper into the realm of dependency. The social breakdown theory deals 
primarily with psychosocial needs. In that as a person develops needs 
normally associated with aging (i.e. role loss, lack of social involve­
ment, etc.) negative stereotypes (socially and self-ascribed) are 
generated giving rise to feelings of inadequacy, worthlessness, and 
s elf-doubt.
Activity Theory
Activity theory apparently has become the official "straw man" 
of social gerontology. It consists of a series of tacit assumptions
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and propositions with faint ideological undertones (Ward, 1979:104).
In essence, activity theorists support the contention that there is 
a "positive relationship between activity and life satisfaction and 
that the greater the role loss, the lower the life satisfaction." In 
other words, "activity in general, and interpersonal activity in par­
ticular, offer channels for acquiring role supports or reinforcements 
which sustain one’s self-concept" (Lemon, Bengston, and Peterson,
1976:61, 67). Upon reaching old age, individuals are frequently stripped 
of the roles that have been paramount to their lives for so long, they 
experience a contraction of their social universe, and activity levels 
are reduced--resulting in feelings of anomie. In order to "offset 
these losses, preserve morale, and sustain self-concepts, the activity 
theory presumes that restitution, in the form of compensatory activities 
must take place" (Hendricks and Hendricks, 1977:111). Indicating high 
activity levels are analogous to social and psychological fitness. In 
relation to the needs of the elderly--activity theory concentrates on 
the network of interrelationships existing between behavior, a person's 
self, and life attitudes rather than recognizing the disparate needs 
of the elderly arising from varying social conditions (Gubrium, 1973:9).
Disengagement Theory
Disengagement theory made its appearance approximately ten 
years after the Activity perspective, and was partially fabricated as 
a conscious rebuttal to activity arguments (Gubrium, 1973:4). Essentially, 
the disengagement theory asserts that an inevitable mutual withdrawal 
occurs between the aged individual and the social system of which he 
is a member--this symbiotic-like process takes place in order to ensure
(1) a maximum level of personal gratification on the part of the
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individual and to ensure (2) the maintenance of equilibrium within 
the social system. "Whether disengagement is initiated by society or 
by the aging person, in the end the old person plays fewer roles and 
his relationships have changed their quality" (Shanas, 1968:5).
The aged individual then experiences a loss of roles, a reduction of 
social contacts and relationships, and a decreasing commitment to 
social norms and values either voluntarily or as a result of society's 
withdrawal of integrating pressures (Shanas, 1968:5). In relation to 
needs, disengagement theory maintains that as an individual grows 
older, his desire for social involvement decreases. "Unless cases 
of externally induced withdrawal can be separated empirically from 
withdrawal that results from the inevitable biosocial process, the 
withdrawal theory becomes of decreased utility in pointing the way to 
meeting the needs of the aged" (Collins, 1972:IV-14).
To conclude, our review of several prominent theories promul­
gated by social gerontologists shows that a considerable amount of 
groundwork has been laid in relation to the explanation and/or the under­
standing of the multiple dimensions of aging. Further, it has been 
observed that there is no one dominant framework addressing itself 
to this theme. "Before any of the theories reviewed or one yet to 
emerge adds measurably to our understanding of aging in the modern 
world, they must each be subjected to thoughtful testing in a variety 
of cultural contexts" (Hendricks and Hendricks, 1977:126).
CHAPTER II
SOCIAL INTEGRATION FRAMEWORK
The social integration framework locates persons in a system 
and patterns their relationships to others (Rosow, 1974:28). Con­
ceptually, social integration is characterized by two referents.
The first is the total social system. Relative to this perspective, 
social integration "concerns the articulation of various institutions 
and sub-systems with one another--the network of linkages reciprocal 
relations and functional connections between structures" (Rosow, 1967:8). 
The second referent is that of the individual member, or how the 
individual functions within the system (Rosow, 1974:28).
The integration of individuals into the larger society results 
from a network of bonds which form a connecting link between three 
sets of distinct variables: (1) social values, (2) social roles, and
(3) social involvement. "These provide the ties that bond social norms 
into institutions, structure social intercourse, place a person in 
society, and order his relation to others" (Rosow, 1974:29). To the 
extent that people can retain their middle-age values, roles, and 
social involvement into old age, social integration is preserved. But 
to the extent that their lives do change, and their middle-age values, 
roles, and social involvement cannot be maintained, integration may 
be impaired. "The crucial factor is not the absolute state of their 
associations so much as the sheer disruption of their previous lifestyle,
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activities and relationships. In general, the greater the change, 
the greater the risk of personal demoralization and alienation from 
society1' (Rosow, 1967:9). Marshal Graney upholds this point of view.
He maintains that as elderly individuals begin experiencing changes, 
they take on new activities to substitute for those that have been 
forfeited (Yeatts, 1978:11). Weiss refers to this as the "fund of 
sociability" hypothesis (Gubrium, 1973:16). In addition, he (Graney) 
argues that the new activities are never as gratifying as those that 
they are replacing (Yeatts, 1978:11). Rosow contends that these changes 
in old age are a result of the loss of social values, social roles, 
and social involvement. To substantiate this position Rosow refers 
to previous analyses (Simmons, 1945; Rosow, 1962), which have indicated 
that there are seven institutional factors regulating older people's 
relative position in society. These include: ownership of property
and control over the opportunities of the young, command of strategic 
knowledge and skills, staunch religiosity and sacred tradition, strong 
kinship and extended family ties in a Gemeinschaft type of social organi­
zation, a low productivity economy, high reciprocal dependence, and 
mutual aid among members. According to Rosow, "these variables tend 
to preserve the strategic functions of the aged and their monopoly 
over scarce values. This increases their power and prestige in the 
social system" (Rosow, 1967:9). Conversely, the weakness of these 
variables systematically weakens the position of the aged. Rosow 
maintains that these seven institutional factors safeguard the status 
of the elderly in less developed societies, but in highly developed 
industrial societies, such as the United States, they have been rapidly 
and relentlessly undermined (Rosow, 1967:10).
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Recent studies concerned with the accelerative thrust of 
social and technolgical change and its effects on aging (Cowgill and 
Holmes, 1972; Palmore and Manton, 1974), have shown that the status 
and integration of the aged tends to be fairly well maintained in 
stable agricultural societies, and slowly relinquished in modern in­
dustrial societies (Palmore, 1975:199) giving credence to Rosow's 
argument. Therefore, even though the material needs of the aged 
may come to be sufficiently accommodated for, the basis of their 
social life will gradually deteriorate. "They will progressively be 
excluded from the mainstream of social activity and the central 
functions of the society" (Rosow, 1967:10). Merton G. Bernstein 
contends that the foremost challenge to societies precipitated by 
technological and demographic change is how to supply the new multi­
tudes of elderly with the power, means, or opportunity to achieve and 
preserve a sense of dignity and purpose after they retire (Yeatts, 
1978:12). In addition, Minna Fields notes that:
Such symptoms as withdrawal, forgetfulness, and temporary 
confusion may be due to intolerable social situations. One 
might cite such precipitating factors as bereavement, lonli- 
ness, economic insecurity or insecurity in any other area, 
despair, loss of self-esteem, loss of social status and pres­
tige, loss of hope, all of these, so frequently seen among 
the elderly, may create feelings of worthlessness, frustration, 
and loss of a significant role and purpose in life (1972:115).
Thus, there are endemic factors operating in today's society which 
seem to contribute to the alienation of older people as a mere 
function of their aging. Though their beliefs do not change signifi­
cantly in later years, older people's social integration is weakened 
considerably by the loss of their social roles and social involvement. 
"These are almost irrevocably undermined so that the basis of their 
social participation is eroded. Consequently, the net effect of
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modern trends is alienating" (Rosow, 1967:10).
The social integration framework as conceived by Irving Rosow 
(1967) incorporates aspects of several sociological theories of 
aging into a comprehensive conceptual framework designed to examine 
the disparate means by which older people are integrated into society 
--with emphasis on social involvement, social roles, and social values. 
According to Rosow, gerontologists have a tendency to oversimplify the 
problems of the elderly. They are much more sensitive to material 
rather than social needs, and they tend to think in concrete rather 
than abstract terms. It is easier to visualize a particular build­
ing, or a formal program than it is to visualize a social institution. 
"Where standards of effective accomplishment are ambiguous, the sheer 
visibility of physical objects or organized activities reassures us 
that our efforts are consequential and successful" (Rosow, 1967:2). 
However, concepts and relationships are intangible. They implicitly 
confront us with disquieting issues of meaning--which the material 
approach ignores. "Hence by concentrating on concrete material problems, 
practitioners can avoid thinking about subtler social needs that are 
less apparent and harder to manage, but equally compelling" (Rosow, 
1967:2). The basic premise of Rosow's framework is that the most 
significant problems of the elderly are intrinsically social— in that 
their problems revolve around social participation; in short, problems 
of social integration.
The social integration framework has been chosen as the theoreti­
cal foundation for this study because it provides the investigator with 
a useful frame of reference by which to examine, interpret, and under­
stand data bearing on the various need areas of the elderly. The
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The balance of this chapter shall be devoted to an examination of the 
relevant literature in terms of the three sets of variables that 
determine the extent of an older person’s integration into the society: 
social values, social roles, and social involvement.
Social Values
Current literature reveals that "many of the problems of 
old age may be traced to cultural norms that define the position of 
older people in society and cultural values that influence people’s 
perceptions of old age itself (Marquis Media, 1977:34). Just like 
poor health and diminished economic status are correlated with aging, 
values relating to aging may present problems for elderly people and 
have the same possibility for decreasing their capacity to function. 
Values here may be of two types: (1) those which are relevant to old
age itself, and that have a direct effect on the position of the 
elderly (i.e. forced retirement), and (2) those major value orienta­
tions that do not directly relate to old age--but have an indirect 
effect on the position of the elderly (i.e. youth orientation). For 
instance, in relation to work, the general perspective is that persons 
must be actively engaged in productive activity to earn respect-- 
however, due to age, many older people are denied the chance to earn 
such respect. "Retired persons must accept a certain amount of devalue- 
ment. The heavy social emphasis on work as the basis for social 
approval causes older people to be perceived as unproductive and often 
causes older people themselves to feel useless and unnecessary in 
society" (Marquis Media, 1977:37). Further, due to the rapidity of 
technological change, an essentially youth-oriented society has emerged. 
Consequently, "the position of older people is naturally affected by
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youth-centered norms and values" (Marquis Media, 1977:35). Differ­
ences in values among generations is not inherently a bad thing— in 
fact, it may be healthy. However, in this case the emphasis is on
those age related values that impinge on the ability of older 
members of society to cope with the everyday demands that 
society makes on them. For example, there is sufficient 
evidence to suggest that the tempo of American life is ad­
justed to the needs and interests of a relatively young age 
group (Marquis Media, 1977:38).
In addition, because the present age cohort of elderly people are
relatively disadvantaged in terms of education and job related skills
there has been a decrease in the demand for the services of older
people. Finally, older people are expected to "act their age." They
are supposed to do what is considered "appropriate" for older people.
That is, "society expects older people to disengage from instrumentally
important activities, such as employment, civic participation, positions
of power in the family, and so on" (Marquis Media, 1977:39).
In relation to all this, Clark and Anderson offer a precaution­
ary footnote: "the major orientations of American culture, while
they may be eugenic enough for a young population, probably aggravate 
the particular problems which confront the aged in our society" (1967:208).
Social Roles
In the context of aging, central social roles and their 
correlates are inevitably relinquished over time--notably in the areas 
of marriage and employment. Such changes in social roles may be due 
either to alterations in roles brought about by aging (i.e. bereavement, 
the onset or exacerbation of poor health or illness); or to alterations 
in roles brought about by larger socioeconomic forces (i.e. retirement) 
(Collins, 1972:23). According to Irving Rosow:
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Such attrition is fairly steady between the ages of sixty- 
five and seventy-five and accelerates rapidly after seventy- 
five. With minor exceptions, these role losses are effec­
tively irreversible. Occasionally the widowed remarry or the 
retired get part-time work, but they are only a small minority 
of the aged. Once a role is lost, it is seldom recovered 
(1967:13).
Marital Status
The elderly experience more marital dissolution than any other 
age group. In 1979, most older men were married (77.1 percent), whereas 
most older women were widowed (52.2 percent) (Bureau of the Census, 
1980:34). There are five times as many widows as widowers. Among 
women 75 and over almost 70 percent were widows. Of the married men 
65 and above, almost 40 percent had wives aged 65 or below (Marquis 
Media, 1977:14). Brice Pitt maintains that "the loss of the most 
important person in the world, at a time when one is less able to adapt 
than ever before, and exceedingly unlikely to find a substitute, is 
devastating" (1974:10). Lynn Caine relates her own experience of 
bereavement in the following statement: "I was full of grief, choked
with unshed tears, panicked about my financial situation--and almost 
immobilized by the stomach-wrenching, head-splitting pain of realizing 
that I was alone" (1977:172). Finally, Judith Treas (1976) describes 
some of the deleterious symptoms typically manifested as a result of 
bereavement:
. . .  a trying time of numbness, with subsequent uncontrolled 
episodes of longing and sorrow interspersed with depression, 
weight loss, insomnia, and irritability.
. . . While symptoms usually abate in a few months, one in 
five widows report never getting over their grief. Indeed, 
widowed are more likely to report themselves unhappy than are 
the married (Yeatts, 1978:12).
Not only does widowhood affect more women than men, but also remarriage
of the aged woman is not likely. In 1976, the marriage rate for widows
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aged 65 and over was 2.2 per 1000--but 18.4 per 1000 for widowers 
(Marquis Media, 1977:6). According to Collins the media, in pro­
pagating the general value American society places on youth, has 
tended to create a cultural climate that is not conducive for the 
improvement of the marital situation of women in their older years.
Far fewer elderly women than men marry after they have become widowed. 
And, as stated previously, elderly men are far more likely to marry 
women younger than age sixty-five (1972:24).
The impact of widowhood on women has been harsh— and this is 
likely to continue for a number of reasons: women are generally
younger than their husbands, they have lower mortality rates at 
any given age, and their life expectancy is increasing faster than 
men's (Rosow, 1967:14). This may be illustrated by looking at the 
sex ratios for individuals over sixty-five in the present century. In 
1900, there were slightly more older men than older women--102.0 
males per 100 females. In 1930, they were about equal in number-- 
100.4 males per 100 females. A substantial increase in mortality 
rates among older males manifested itself in the declining sex ratios 
of 1960 and 1970, 82.6 and 72.1 males per 100 females, respectively.
These figures show a drop of thirty males for every 100 females in 
the over sixty-five population in just 70 years! In 1979, the ratio 
of males to females 65 and over was 68.4 (Bureau of the Census, 1980:28). 
Projections for the year 2000 indicate that the number of males per 
100 females will decrease even further (Cutler and Harootyan, 1970:
50-1). "Hence, despite men's growing longevity, the surplus of old 




Another essential role for most individuals is an economic 
one. Economic roles facilitate the procurement of resources to ful­
fill subsistence or survival needs, and they also furnish a context 
within which people contribute to a needed and hence socially valued 
activity. One of the most critical roles for the elderly to surrender 
is that one which connotes social utility— in American society, social 
utility is most often associated with the role of the worker. While 
many elderly welcome the opportunity to retire because of tedious 
working conditions, many of them are left with almost no social role 
to supply a context for social interaction or social meaning. Accord­
ing to Carole Collins:
The context of employment is a complex one; in an industrial­
ized nation employment provides income to facilitate purchase 
of goods and services, a context in which to relate to other 
people and engage in social interaction, and a means through 
which a worker can infuse social meaning into his activities 
(1972:26).
During the past sixty years, economic changes have eroded the employment 
opportunities of older workers. Rosow notes that "except for the 
period of World War II, it has been increasingly difficult for men 
over forty to get industrial employment (1967:14). Advances in cyber­
netic technology and the pure and applied sciences are proceeding 
by geometric leaps and bounds— thereby creating occupational obsoles­
cense through the depreciation of existing skills. Further, this 
phenomenon is occuring at steadily younger ages (Rosow, 1967:14).
James T. Shotwell (1968) comments that: "Every advancement is having
a dramatic effect not only on unskilled and semiskilled manual workers, 
but also on persons in the higher professional and managerial echelons 
(Rosow, 1967:15). This barrage of technological changes and ideas has
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had a profound effect on the status of elderly Americans, in that, 
their experience, training, and job-related skills are likely to be 
obsolete in comparison to the education and skills of younger people 
(Marquis Academic Media, 1977:35). Richard Titmuss, an advisor to the 
British Labor party stated that: "If the first phase of the so-called
industrial revolution was to force men to work, the phase we are now 
entering may be to forcemany men not to work" (Harrington, 1971:253). 
These general trends are reflected in the steady decline of older 
workers in the labor force. In fact, Hendricks and Hendricks found 
that "there has been a decline in the numbers of older workers on 
the order of ten percent or more every twenty years since the turn 
of the century" (1977:67). Statistics show that for white and non­
white males over 65, participation in the labor force has declined 
from 63.1 percent in 1900, to below 20 percent in 1980. Hendricks 
and Hendricks state that: "there is a narrow gap between white and
nonwhite participation rates after age 65, though nonwhites are 
faced with slightly fewer opportunities to work after retirement age" 
(1977:68). The percentage of females over 65 in the labor force has 
remained about the same since 1900. Hendricks and Hendricks have 
noted a gradual decline in the percentage of nonwhite women who have 
remained in the labor force--but this decline has been relatively 
minor (1977:68). Of those older persons who are still working, approxi­
mately half are self-employed. The remainder of older workers (those 
working for others) hold a tenuous position in the labor force. Rosow 
maintains that "on the free labor market, older workers are in the 
marginal position of Negroes and other labor reserve pools: they are
the last hired and the first fired" (1967:17). Studies by Kreps (1963),
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Gordon (1963), and Siff (1964), have determined labor supply as the 
overriding factor which governs whether or not older people get work. 
When labor is scarce, they work; when labor is abundant, they don't.
It’s as simple as that!
To sum up— there will be more retirement for people over 65.
And as more people live to become old (due to increased life expectancy), 
the proportion of people's lives spent in the labor force will decline 
(Kart and Manard, 1976:229). This will result in the loss of roles 
such as worker, co-worker, manager, union member, committee chairman, 
and the like. Elimination of the work role, given the amount of stress 
we place on the work ethic, has left the elderly with no role through 
which to contribute to a socially desired end. However, this trend 
may be reversed or modified if restrictions on mandatory retirement 
are reduced. The 1981 White House Conference on Aging perceives the 
elderly as a "growing national resource . . . capable of sustained 
productive work in almost all fields of activity," and therefore should 
be allowed to work if they so desire.
Social Involvement
As individuals become older and experience major role losses, 
the number, intensity, and complexity of their contacts within the 
community contracts; "they move and participate in a shrinking arena" 
(Rosow, 1967:20). With respect to formal organizations, membership 
is primarily a function of social class position and of identification 
with the local community. Cutler and others suggest that "one of the 
most consistent correlates of voluntary association membership and 
participation is socioeconomic status. In virtually all studies, 
membership and participation rates increase the higher the level of
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income or education” (Hodge and Treiman, 1968; Griffiths, 1971;
Wright and Hyman, 1971; Harris, 1976). Participation declines sharply 
with increased age (Rosow, 1974:30). In an earlier study Rosow pointed 
out that "older people belong to fewer organizations, and in those 
where they retain membership, they hold fewer offices and are less 
active than in earlier years (1967:20). Likewise, friendships and 
informal associations tend to atrophy because of immobility, isolation, 
illness, migration, or death (Rosow, 1974:30).
Family and Kinship Networks
American social theorists such as Wirth (1938), Parsons (1959), 
Linton (1959), and Parsons and Bales (1955), have supported the position 
that the family in urban society has become a relatively isolated 
social unit due to the demands of industrial society. According to 
Parsons, primary obligations, interactions, and nurturance behavior 
take place within the realm of the nuclear family. Further, he 
(Parsons) maintains that "while bonds exist between the nuclear family 
and other consanguineous relatives and affinals of the kin group, 
these lack significance for the maintenance of the individual conjugal 
family" (Sussman and Burchinal, 1968:247). But Adams, Litwak, Kernodle 
and Kernodle, and Shanas have shown this not to be the case. Further, 
Sussman and Burchinal (expanding on Litwak1s theory), argue that 
"there exists an American kin family system with complicated matrices 
of aid and service activities which link together the component units 
into a functioning network" (1968:253)— thereby creating a "modified" 
extended family structure. Although less than one in ten households 
are actually composed of three generations, the majority of older 
people, "almost eighty percent live within an hour's distance of their
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children and manage to see them weekly or oftener" (Hendricks and 
Hendricks, 1977:264). (Rosenmayr and Kockeis, 1965, have character­
ized this as "intimacy at a distance"). This would indicate that 
the elderly are fairly well integrated into the family structure. 
However, there are some variations according to social class. "Adult 
children of middle class backgrounds are likely to live somewhat further 
away from their parents than their working class counterparts, yet pat­
terns of mutual aid and contact are equally viable in both cases" 
(Hendricks and Hendricks, 1977:264). The chief reason middle class 
children move out of the physical proximity of their parents reflects 
their occupational status— not an attempt to disassociate themselves. 
Their willingness to live apart simply represents their desire to pur­
sue economic opportunities. Hendricks and Hendricks state that "great­
er distances do result in fewer visits; nonetheless, when made the 
visits are of longer duration than those experienced by working class 
families" (1977:264). Furthermore, Judith Treas has found additional 
variations in patterns of interaction among the elderly and their 
families based on some other general status characteristics: "daugh­
ters keep in touch more than do sons, unmarried offspring more than 
married, own children more than sons-and-daughters-in-law, and nearby 
children more than distant ones" (1975:95).
The family and kinship networks of the elderly can thus be 
described in terms of (1) type and extent of interaction; (2) residential 
propinquity; and, (3) the exchange of values and services among its 
members (Hendricks and Hendricks, 1977:264). In relation to the latter 
category, it may be noted that often within the confines of the family 
structure exists a system of mutual aid or support that functions along
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generational lines. Patterns of support may take many forms in­
cluding: the provision of tangible services, financial assistance,
and emotional sustenance. Some help is routinely provided (i.e. shop­
ping, caring for children, performing household tasks, escorting, 
chauffering, sharing leisure time, etc.), whereas additional support 
may be extended periodically on special occasions or during periods 
of crisis, death, accident, and times of personal trouble. For 
example, relatives may help pay a hospital bill, attend sick kin, 
make funeral arrangements, or help provide the financial support 
necessary to purchase a home, start a family, begin a career, or 
attain an education (Sussman and Burchinal, 1968:252-3). Hence, "with 
a minimum of reflection, it is possible to appreciate that older 
generations give and receive a variety of benefits necessary and in­
cidental to family life" (Hendricks and Hendricks, 1977:264).
According to Judith Treas, "adjacent generations maintain the 
closest relations" (1975:96). Evidence shows (Hill, 1970; Lopata, 
1973), that visiting and the provision of mutual aid between grand­
parents and grandchildren is an uncommon occurrence. Neugarten and 
Weinstein (1964), maintain that "although some grandparents, especially 
younget ones, foster playful relations, most exercise greater reserve, 
maintaining a benevolent concern, but perhaps only fleeting contact."
In addition, studies by Shanas (1968), and Adams (1968), have shown 
that brothers and sisters indicate less solidarity than do parents 
and their children. "Siblings assume greater importance in the lives 
of the never married and the childless widowed" (Shanas, 1968:166), 
and sisters form stronger attachments to one another than do brothers" 
(Adams, 1968).
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After inspecting the evidence on contemporary kin relations,
Shanas (1968), concluded that "by their general health or, more
specifically, the personal and household functions they perform, in
the services they receive from their families, and in the frequency
of their contacts with children and other relatives, most old people
are fairly securely knitted into the social structure" (p. 425). In
addition, Hendricks and Hendricks state, "there is no doubt about the
salience of familial bonds, they continue to play the single most
important role in the lives of most elderly" (1977:297). Finally,
Streib and Thompson (1961) conclude that
Of all the institutions which condition the behavior and 
adjustment of the individual perhaps none is more im­
portant than the family. This may be particularly true 
for older people, inasmuch as the later years often mark a 
decline of active participation in other institutions. In 
fact, in the extreme instance the older person may have only 
his family (p. 448).
In light of this evidence, Silverston and Miller have argued that "many
of the stereotypes about the decline of intergenerational solidarity
in modern society are unfounded" (1980:32). To summarize--it appears
that family relations do offer some intimacy and emotional support,
although the quality of these relations is variable.
Friendship Networks
Unlike familial bonds which remain comparatively stable through' 
out old age, relations with friends are subject to variation. Simply 
stated, the old have fewer friends than the young. According to 
Rosow, "it is axiomatic that friendships diminish in old age as part 
of the general decline in social activity" (1967:26). Greg Arling 
(1976) maintains that because friendships are not formally prescribed, 
like kinship roles, relations with friends necessitate a certain degree
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of initiative on the part of the older person; therefore, they have 
a tendency to wane when conditions materialize which make interaction 
difficult (p. 758). Such conditions may include: physical incapacity, 
immobility, isolation, migration, and death (Aldridge, 1959; Merton and 
Lazerfield, 1964; Riley and Foner, 1968; Lowenthal and Robinson,
1976; Arling, 1976). When mobility becomes restricted, the neighbor­
hood or the immediate residential environment becomes the prime 
repository for potential friendships (Arling, 1976:759). However, 
in some instances, the social milieu of the older people who are immo­
bile shrinks to such an extent that they are oftentimes compelled to 
confine their friendships merely to those who will pay them a social 
call, converse with them on the telephone, and/or correspond with 
them by mail (Yeatts, 1978:16).
Friendships which are sustained are grounded on "reciprocity, 
common interests, inculcated loyalties, and affection" (Yeatts, 1978: 
16). In addition, friendship patterns maintained in old age may vary 
according to social class and sex. Working class elderly are more 
locally oriented than those in the middle class. Their social world 
centers around their neighborhood or immediate residential environment. 
Whereas the middle class elderly are "far more cosmopolitan, they move 
through a larger more diversified social world, and contacts are more 
dispersed" (Rosow, 1967:262). In reviewing the literature concerning 
the differential use of social life space of retired elderly by social 
class, Kernodle and Kernodle found that for all age groups "the intel­
lectual elite disregards geographical distance . . ., (Communicates) 
with colleagues over the world through journals, mail, telephones, 
and commercial transportation . . ., they may travel great distances
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for casual social interaction. Social propinquity of the elite is 
not a function of spatial propinquity11 (p. 2). Conversely, people in 
the working class "and with more role loss are the most locally depend­
ent and respond most strongly to density differences and the social 
opportunities that they govern" (Rosow, 1967:101). In relation to sex, 
male contacts with friends undergo serious attrition in old age. On 
the other hand, Clark and Anderson have found that women
Seem more often to sustain former social relationships into 
old age. They also seem more adept at establishing new rela­
tionships, making new friends, getting acquainted with new 
neighbors, and creating for themselves new networks of social 
involvement (1967:145).
Rosow maintains that by virtue of their domestic responsibilities, 
women are simply more integrated into social networks than men. "The 
distinction in sex roles persists into old age rather than being pecul­
iar to it" (Rosow, 1967:85). Finally, research (Lowenthal and Robinson, 
1967; Bultena and Wood, 1969) indicates that some social networks 
of elderly may be more integrated than others based upon the degree 
of homogeneity of certain characteristics such as socioeconomic status 
and marital status.
As people become older, and become excluded from major social 
roles, friendships may "serve both as a source of emotional support 
and stability of self-image, and as anchorage for integration of the 
individual with the larger society" (Hess, 1972:358). Moreover, Hen­
dricks and Hendricks maintain that friendships are imbued with the 
potential to safeguard the elderly against negative self-evaluation.
They point out that:
By having several or even a single close friend with whom 
they can share their thoughts, fears, interests, or objective 
problems, older people are protected from many of the nega­
tive definitions imposed by the larger society and from some 
of protean liabilities growing out of the attrition of their 
social roles (1977:296-7).
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Thus, friends offer a second line of defense to the aged individual 
as he struggles to retain both the attachment and detachment essen­
tial for what Erikson has characterized as the developmental task of 
old age: "placing one's life in perspective, knitting the strands
together to achieve a sense of wholeness or integrity, rather than of 
despair or disgust" (Hess, 1972:388).
In conclusion, as people become older, many experience a steady 
decline in the number, intensity, and complexity of their familial 
and social relationships due to circumstances which, for the most 
patt, are beyond their control— such as the death of friends and 
family members, physical incapacity, and immobility. Consequently, 
as many older people's social involvement decreases, their opportuni­
ties for significant participation in the society decreases, their social 
environs becomes constricted, and they are forced into a marginal posi­
tion.
Social Integration and the Needs of the Elderly
This thesis is a descriptive study which examines several 
need areas of a sample of rural, hard to reach elderly in Williams­
burg, York County, James City County, and Poquoson, Virginia. The 
social integration framework will be utilized to interpret these needs. 
"The social integration framework combines the importance of (1) social 
involvement (social activity and disengagement); (2) social roles—  
lost, retained, and added; and (3) values. In effect the synthesis is 
accomplished by examining the various ways that elderly individuals are 
integrated into the broader society" (Yeatts, 1978). (Social values 
are not applicable to the present research and will not be considered). 
When the social integration framework is applied to the current study, 
need areas may be thought of as those behaviors which are required
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to provide social integration. For purposes of this study, need 
areas (in order of expected importance) include: life sustaining
needs (nutrition, health, emergency help); psychosocial needs (parti­
cipation in clubs/organizations; mental health); daily living needs 
(household duties); and instrumental need (transportation). Life 
sustaining needs involve those needs that have a "physiological 
or organic basis and pertain more directly to the maintenance of the 
human organism" (Collins, 1972:5); therefore, they are expected to 
be the most important of the need areas. Relative to psychosocial 
needs, researchers have indicated that "man is a social being, and 
as such tends to meet many of his needs within social contexts; in­
deed, in many cases the meeting of his needs depends on that social 
context" (Collins, 1972:23). Psychosocial needs are created by a 
lack of social roles, social involvement, and mental health. Daily 
living needs involve the elderly individualTs level of function— that 
is, the capacity of the older person to perform common physical tasks 
related to mobility and personal care (i.e. ability to climb stairs, 
bath, clean house, and the like). Lastly, instrumental needs involve 
those things "which are needed in order to facilitate the obtaining 
of other needed or desired items" (Collins, 1972:33). Instrumental 
needs may involve income and/or employment, legal services, and trans­
portation. Transportation will be the only instrumental need consid­
ered in the present study. (A detailed examination of the need vari­
ables within this typology is located in the Appendix.) The central 
hypothesis of this investigation as derived from the social integration 
framework is: those with the most status resources available to them
will be less likely to report high levels of need.
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In relating the social integration framework to status char­
acteristics it is anticipated that they will influence the extent 
of need and resultant problems of social integration. In order of 
relative importance, status characteristics include: socioeconomic
variables (race, education, and occupation); family related variables 
(marital status, sex); elderly status variables (age, retirement 
status); and residential status variables (length of residence, liv­
ing arrangements). In relation to race, elderly blacks generally 
occupy a lower status, suffer greater role loss, and are hampered 
by more serious problems than elderly whites. As a result, their 
social opportunities may be impaired. In terms of education, the 
individual's level of education may affect the extent to which he or 
she is able to recognize and keep up with advances in science, tech­
nology, and health care— and further— to incorporate them into their 
daily patterns of living. It is expected that those elderly who are 
relatively higher educated will be able to take care of themselves 
better, and consequently be able to maintain a greater degree of 
social involvement, personal independence, and social roles. In 
relation to occupation, it is expected that those elderly who main­
tained positions in the upper occupational echelons would be more 
capable of caring for themselves financially--to the extent that they 
can maintain adequate health and transportation,, their sbcial integration 
will be maintained. In relation to marital status, the social integra­
tion of married couples tends to be less impaired, more active and 
wide ranging than that of persons who are widowed, divorced, or single. 
The latter three statuses tend to operate on a more limited income and 
are more dependent upon their local environment than those who are
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married. This variable is relative to living arrangements. In 
terms of sex, variances may exist as far as social integration is 
concerned. Due to current life expectancy trends, older females out­
live older males by approximately eight years. Therefore, females 
are more likely to experience greater social loss than males in re­
lation to both social roles and contacts. This may be due in part 
to the fact that a drastic reduction in income occurs, thereby affect­
ing the female’s ability to maintain adequate health care and trans­
portation—  further constricting her social life space. Males' level 
of integration may decline upon retirement due to the fact that many 
of their social roles and activities are provided by the work role.
Age is also applicable to the social integration framework because it 
contends that "an individual's age is related to her or his ability 
to maintain social roles and involvements" (Yeatts, 1978:52). The 
older the individual, the greater the likelihood that friends, neigh­
bors, and/or spouse will have died; therefore eliminating many of 
their social roles and contacts. In addition, the older the individ­
ual, the greater the possibility that they will have problems with 
their health and income maintenance— thereby limiting their physi­
cal and social capacities for involvement. Retirement status may 
affect social integration because "(1) there are no comparable roles 
to provide the social activities or integration provided by the work 
role, and/or (2) there is a reduction in income to the extent that 
the individual's social activities or integration is lessened" (Yeatts, 
1978:53). Finally, there is a tendency for those who have resided 
in the same area to have a greater number of social roles and contacts 
within that environment and therefore a greater level of social inte­
gration than someone who has been in a residence for a short period of
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time. Figure 1 provides the framework for the analysis of data
relative to the aforementioned hypothesis. It presents possible re­
lationships between status characteristics (independent variables) 
and the need areas (dependent variables),
FIGURE 1
CONCEPTUAL MODEL FOR EXAMINING 
STATUS CHARACTERISTICS AND NEED AREAS
STATUS CHARACTERISTICS (IV)* NEED AREAS (DV)**
SOCIOECONOMIC STATUS: LIFE SUSTAINING:
RACE, EDUCATION, OCCUPATION NUTRITION, HEALTH,
EMERGENCY HELP
FAMILY RELATED:
MARITAL STATUS, SEX PSYCHOSOCIAL:
PARTICIPATION IN CLUBS/ 
ELDERLY STATUS: ORGANIZATIONS, MENTAL
AGE, RETIREMENT STATUS HEALTH
RESIDENTIAL STATUS: DAILY LIVING:






Based on each of the status characteristics, a series of 
derivative hypotheses will be presented. In relation to socioeconomic 
status, it is predicted that those individuals who have greater socio­
economic status characteristics are less likely to report high levels 
of need. More specifically, it is hypothesized that: (1) the higher
the level of education the less likely individuals are to report high 
levels of need; (2) those in the upper echelons of the occupational 
fields (i.e. professionals), are less likely to report high levels 
of need; and (3) also under this category, racial differences will 
be explored. In terms of the family related variables, it is hypoth­
esized that those who are married and female are less likely to report
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high levels of need. More precisely: (1) those who are married will
report less severe levels of need than those who are single or 
widowed and (2) females are less likely than males to report high 
levels of need. Relative to elderly status, it is expected that those 
persons 70 years of age and older will be more likely to report high 
levels of need. Also, under this category, it is anticipated that (1) 
the younger elderly (aged 60-70) will be less likely to report high 
levels of need and (2) those who are retired are likely to report 
higher levels of need. Further, those who have been retired for a 
long period of time are likely to report high levels of need. In 
relation to residential status, it is expected that those who have 
resided in the area for a long period of time and live with their 
spouse are less likely to report high levels of need. More specifically 
it is predicted that: (1) those who have resided in the area for a 
long period of time are less likely to report high levels of need;
(2) those who live alone are very likely to report higher levels of 
need; (3) those who live with their spouse are less likely to report 
high levels of need; and (4) those who live with their children are 
less likely to report high levels of need. Selected analysis will 
include status characteristics in combination. The questionnaire was 
designed to obtain information on (1) status characteristics of the 
respondents, (2) need areas, (3) the knowledge base the elderly have 
of human services available to them, and (4) their patterns of service 
utilization. Status characteristics measured included: sex, race,
age, marital status, retirement status, former occupation, spouses 
occupation, education, length of residence, and living arrangements.
Need areas include: nutrition, health (physical and mental), emergency
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help, household duties, transportation, and participation in clubs/ 
organizations. Need areas are based on the respondents’ perceptions.
CHAPTER III
METHODOLOGY
Although numerous needs assessments have been conducted in 
this catchment area, only a few have made a serious attempt to seek 
out, locate, and identify the needs of the "invisible elderly"-- 
those persons no longer integrated or known to the community. This 
research attempts to determine the incidence and prevalence of per­
ceived needs of the rural, hard to reach elderly in the cities of 
Williamsburg, and Poquoson, and the counties of James City and York.
In addition, it will include a presentation of the knowledge base 
that the elderly have of human services available to them, and their 
patterns of service utilization— as well as how these vary according 
to socioeconomic characteristics of the study population.
This chapter includes descriptions of (1) the study area, (2) 
the research design, and (3) the sample.
Description of the Study Area
Poquoson
The city of Poquoson islocated at the eastern tip of Virginia's 
lower peninsula. It is bounded by the Poquoson River on the North, 
by the Chesapeake Bay on the East, and by York County on the West.
The city's total land area consists of sixteen square miles. The 
topography of the city is generally flat, with most of its land at an 
elevation of less than seven feet. There are many inlets, marshes, and
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creeks in Poquoson, which form the many "necks" of development and 
provide natural harbors for pleasure and commercial fishing boats.
The name of the city is derived in all probability from its topography. 
Poquoson is an Indian word meaning "Great Marsh." Early colonial 
records indicate that Christopher Calthrope was granted a parcel of 
land in 1631, which subsequently became a part of the Bethel district 
of York County. On July 1, 1952, Poquoson was incorporated as a 
town, and on June 1, 1975, became an independent city. The prevailing 
influence of the sea has determined the primary industry of Poquoson-- 
commercial fishing and businesses associated with it (seafood whole­
salers and seafood restaurants). Residents are also employed by 
military and shipbuilding establishments and manufacturing companies 
located in the cities of Hampton and Newport News.
York County
York County is bounded by James City County on the North, by 
the York River on the East, and by parts of Newport News, James City 
County, and Williamsburg on the West, The county's land area consists 
of 69,000 acres or 113 square miles. Approximately 35,040 acres or 
50.7 percent of the county includes military bases, park property, 
watershed, or some form of public ownership. York County was originally 
named Charles River County, and was renamed York in 1643 either in honor 
of Charles, Duke of York, who became Charles I; or after James, who 
became Duke of York in 1643, and later James II. It was at Yorktown 
that Cornwallis surrendered his British forces to the allied French 
and American forces bringing the Revolutionary War to an end in 1781; 
and during World War I, the York River was the base of the Atlantic 
Fleet of the United States Navy.
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The growth of York County has been a reflection of the par­
ticular developmental characteristics and trends of Newport News 
and Hampton, Virginia (moving from an agricultural and fishing com­
munity to an industrial one). Residents of the county are primarily 
employed by military installations, (these include: the Naval Weapons
Station, Cheatham Annex, Camp Peary, Langley Air Force Base, Fort 
Eustis, and the Langley Research Center of NASA) and industrial opera­
tions. The largest industrial concentration in the county is the 
VEPCO generation station, the American Oil Refinery, and several 
sand and gravel operations. Tourism is also important to York County. 
The battlefields and restorations are of great historical interest 
to many people. In addition, York and Gloucester counties account 
for approximately 75 percent of the Peninsula's fisheries employment.
James City County
James City County is located on the Virginia Peninsula 
adjacent to Williamsburg. The total land area of the county consists 
of 152 square miles, and has a water area of 34 square miles. Much 
of the land is utilized for agricultural purposes. James City County 
was named after James I of England and was one of the eight shires 
into which Virginia was divided in 1634. It was James City County 
that the first permanent English settlement in America was founded.
Commercial industries are the major employers for James City 
County residents. Some of the major industries include: Badische,
Ball Metal Containers Group, Malcolm Industries, and the Anheuser- 
Busch Corporation with its brewery, corporate center, and theme park—  
Busch Gardens. Another major industry in James City County is tourism. 
The historical significance of such places as Jamestown, the James River
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Plantation, and the nearby areas of Williamsburg and Yorktown have 
made this county a major tourist attraction. Further, James City 
accounted for 80 percent of the Newport News, Hampton, Williamsburg, 
York County, James City County, Poquoson Standard Metropolitan Statis­
tical Area's (SMSA) total of agricultural products— with corn and 
soybeans being the major crops.
Williamsburg
The city of Williamsburg is geographically located on the 
Virginia Tidewater Peninsula and shares its boundaries with York 
County and James City County. From 1932-1964 the land area of Williams­
burg encompassed 2.95 square miles; however, in 1964, the city was 
awarded another 1.19 square miles of James City County, and 0.99 
of York County. Williamsburg was initially called Middle Plantation 
when it was settled in 1632. In 1699, it was renamed in honor of 
King William III, and was also proclaimed as the State Capital. 
Williamsburg received a Royal Charter as a "city incorporate" in 
1722, and was the hub of colonial activity from 1699-1780, when the 
state capital was relocated to Richmond. In 1927, the city experienced 
what might be called a "renaissance period" when the Colonial Williams­
burg Restoration Project began— renovating many original buildings and 
reconstructing others on original foundations--thereby preserving its 
eighteenth century appearance.
Williamsburg is a place of special national significance, there­
fore making tourism one of its major industries. The Colonial Williams­
burg Foundation is the largest employer of local residents, with Busch 
Gardens, the brewery, and other tourist services following a close 
second. In addition, Williamsburg residents are employed in various
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types of government positions, including those at the College of 
William and Mary and Eastern State Hospital.
According to the 1980 Census, the total population of the 
cities of Williamsburg and Poquoson, along with the counties of 
James City and York is 76,822. Eleven percent of this total is 
60 years of age or older. Table 1 presents a breakdown of the 
population distribution by geographic locality.
TABLE 1
TOTAL POPULATION, POPULATION 60 AND OVER, AND PERCENT OF 







PERCENT OF TOTAL 
AGED 60 AND OVER
WILLIAMSBURG 9,870 1,339 13.57
YORK COUNTY 35,463 2,974 8.39
JAMES CITY 22,763 3,180 13.97
POQUOSON 8,726 875 10.03
This catchment area was chosen for study primarily because of 
the growing numbers of elderly located within its area, whose needs 
for the most part are not known or have been grossly ignored— this 
may be due to the nature of the environment of the area, which is 
primarily rural.
Research Design
A needs assessment is a "process of gathering information about 
the population in a specific geographic area" (Gorman, Personal Report
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to the Orange County, N.C. Mental Health Center). In the present study 
a needs assessment was initially utilized by the author as part of 
an overall planning strategy to determine the need for, and to guide 
the development of mental health services in Williamsburg, York County, 
James City County, and Poquoson, Virginia, These data are used here 
to determine the needs and characteristics of the 60 + population in 
the catchment area, the knowledge base the elderly have of human 
services available to them, and their patterns of service utilization. 
The author collaborated in the collection of most of the data with 
the Peninsula Agency on Aging, and other service organizations aimed 
at helping the aged in the catchment area. One goal of the current 
study is that it may serve as a guide to the development, planning, 
and evaluation of services provided to the elderly by relevant agencies.
In order to obtain a comprehensive profile of the 60 + popula­
tion in the catchment area, a great deal of preliminary groundwork 
had to be completed prior to the development and administration 
of the actual needs assessment questionnaire. After an extensive 
review of the literature concerning the elderly and their needs, one 
of the major tasks was to establish the target population areas where 
the survey was to be conducted. This was accomplished through an 
examination of census data by census tracts.* Data for each census 
tract in the study area are presented in the form of single census 
variables (i.e. age, sex, median age of household head, percent females 
widowed, aged dependency ratio, and the like). Items were chosen that
*Note that the census tract data were derived from the 1970 Population 
Census. Although these data are not current at this point, it was the 
best available at the time the area analysis was conducted.
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were relevant to the 60 + population in the study area. (See Appendix 
A.) This enabled the author to obtain a profile of the study area in 
terms of the geriatric population and their needs. The goal here was 
to determine not only where the elderly were located--but also to 
determine the areas which indicated the greatest relative need. In 
order to do this, each variable in the census tract data was ranked 
according to its potential for affecting the needs of the elderly.
Once this was accomplished, it became possible to pinpoint the geo­
graphic areas that would become the focus of attention for the 
present study.
The needs assessment survey was supplemented with interviews 
with professionals and semiprofessionals who deal with the elderly 
in the catchment area. Those interviewed included: ministers, physi­
cians, a public health director, the Peninsula Agency on Aging staff, 
a hospital administrator, Community Action Agency staff, the state 
Director of Geriatric Services, and directors of a local mental health 
clinic, after-care service, and day care center. The purpose of the 
interviews was to ascertain their perceptions of the needs of the 
geriatric population in the catchment area, and to elicit any sugges­
tions they might have for planning improved service delivery for the 
aged. Further, due to the nature of the study, a close working re­
lationship was established with the PAA director and staff. This 
enabled the author to become familiar with the services offered by 
the agency, and facilitated entrance into observing all their programs.
Another assessment process that was employed in the present 
study involved the inventory of all existing organizations in the catch­
ment area whose membership consisted of persons over 60 years of age
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(i.e. RSVP, Meals on Wheels, senior citizen clubs, etc.). In addition, 
through volunteer work (at nutrition sites, Meals on Wheels, and a 
senior day camp), direct contact was made with the elderly themselves. 
This allowed the author to get to know them, and through this, gain 
further insight into their needs. It also provided access to shut-ins 
and individuals unknown to the various agencies--through persons 
that were active in the different organizations. The various sources 
of data enabled the author to establish a solid knowledge base concern­
ing the subject, the study area, and its elderly population. There 
are three kinds (or categories) of needs which can be examined through 
a needs assessment: (1) normative need is the expression of a need
as described in literature, interviews with experts, and census 
information (See Appendix for discussion of relevant literature and 
census data; those interviewed is presented on page 49); (2) compara­
tive need is the examination of the study area in relation to other 
areas to see how great the needs are in comparison (census data among 
tracts is presented in the Appendix; however, analysis in this study 
will be focused on aggregate characteristics of the study area); and 
(3) perceived needs involve what the people say their needs are (such 
as transportation, health care, emergency help, and the like). Up 
to this point the present study has acquired data to allow for the 
examination of normative and comparative need. The remainder of the 
chapter shall be devoted to the methods utilized to ascertain the 
perceived needs of the study sample.
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Sample Selection
Primary data for the study were obtained from questionnaires 
developed by the author in collaboration with Ann Moyer and Ruth 
Kernodle (members of the Colonial Services Board), and is included 
in Appendix B. Administration was carried out from October, 1977, 
through February, 1978, by the author. Question and response cate­
gories concerning various need areas were read to each individual being 
interviewed. If it was perceived that the respondent was unable to 
answer the question suitably, then the caretaker was interviewed.
The sample for this study was procured with the aid of the 
Peninsula Agency on Aging, Ruth Kernodle, and participants at nutrition 
sites located throughout the catchment area. The majority of these 
individuals were selected by PAA Outreach Aides. The specific aim 
of PAA outreach is to "actively seek out older persons--particularly 
hard to reach individuals" (PAA, 1981:4). Outreach clients consist 
of those individuals least likely to be discovered or known about by 
most social service or helping agencies. A purposive sample was chosen 
in order to satisfy this intention. Entry into the homes of the respond­
ents was facilitated by the outreach aides who were knowledgeable of 
the geographic areas of the study, which was characteristically rural. 
Congregate settings were also utilized. The groups interviewed consisted 
of persons in attendance at four nutrition sites, which ranged in 
type from one in a low income public housing complex, to one in an 
upper middle class neighborhood. Another group interviewed included 
persons in attendance at a RSVP sewing circle located in an upper 
middle class neighborhood. All of these were racially mixed. Numerous 
referrals were obtained from individuals participating at the nutrition
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sites. Finally, Ruth Kernodle provided the author with a number of 
referrals which included elderly persons located at the upper end of 
the class spectrum. A serious attempt was made to secure a sample 
that was representative of the social class categories in the area. 
Despite this however, those individuals located at the lower end of 
the class spectrum are proportionately overrepresented in the study 
sample. This may be due to the fact that nutrition sites were utilized 
for some of the interviewing. In addition, the nature of the environ- 
ment--which is primarily rural, also contributed to this.
Description of the Sample and Distribution 
of Independent Variables
Table 2 presents a description of the demographic characteris­
tics, or rather a profile of the study population. These status 
characteristics are also among the core independent variables as they 
are related to the various need areas. The sample consisted of 100 
persons* 60 years of age or older geographically located in Planning 
District 21--which encompasses the areas of Williamsburg, York County, 
James City County, and Poquoson, Almost half of the respondents in 
the sample are located in York County (46 percent), followed by 
Williamsburg (24 percent), James City County (23 percent), and Poquoson 
(7 percent) respectively. Forty-six percent of the sample is below 
the age of 70, and 54 percent above, with the median age being 74.5. 
With regard to the status characteristic of sex, seventy-six percent 
of the respondents are female, and 24 percent male. The proportion 
of males and females in this sample is consistent with current life
* A sample of 100 was chosen for two major reasons: (1) time-cost
restraints, and (2) it was believed that this number would adequately 
represent the target population.
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expectancy data. "It stands to reason when women live longer than men 
there will be an alteration in the sex ratio during the later years of 
life. After early adulthood the number of women living surpasses the 
number of men increasing further each decade thereafter" (Hendricks and 
Hendricks, 1977:63). Only 36 percent of the sample are married and 
living with their spouse, with 50 percent being widowed. Eleven per­
cent have never been married, and three percent are divorced. "Those 
in the sample living with their spouses are more likely to be men, 
and the widowed for the most part being women. This follows the long­
term demographic pattern noticed in the United States and most other 
countries of the Western World" (Kernodle and Kernodle, 1978:8).
Sixty-six percent of the sample is white, and 34 percent 
black. When comparing the racial composition of older Virginians to 
Planning District 21, and to the study population, it can be observed 
that except for Poquoson, the percentage of elderly blacks in the 
study population is higher than the overall state ratio (4:1 versus 
5:1 respectively). In relation to occupation, 24 percent reported 
that they were employed in professional, managerial, and administrative 
positions, 11 percent reported that they had maintained sales or clerical 
positions; half of the sample (50 percent) reported having held semi­
skilled, unskilled, service-worker type positions, and 15 percent 
reported never having been employed. In relation to spouses occupation, 
14 percent reported that their spouses had been employed in professional, 
managerial, and administrative positions, 10 percent in sales or 
clerical positions, slightly less than half (49 percent) of the 
respondents' spouses had occupied semi-skilled, unskilled, service- 
worker type positions, and 5 percent reported that their spouses had
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Service Workers 20 20.0
Private Hshld
Workers 12 12.0
Never Worked 15 15.0
SPOUSE'S OCCUPATION
Professional 12 12.0
Mgr & Admin 2 2.0





Farmer s 5 5.0




Never Worked 5 5.0
Not Applicable 12 12.0
LENGTH OF RESIDENCE
Less than 1 Year 4 4.0
1-3 Years 11 11.0
4-6 Years 6 6.0
7-10 Years 8 8.0
11-14 Years 14 14.0
15-20 Years 6 6.0
21-25 Years 1 1.0
26-30 Years 3 3.0
31-40 Years 5 5.0










never been employed. For 12 percent of the sample, this category was 
not applicable consisting of those never married. The variable of 
income was omitted from the present study, due to the touchy nature 
of the subject in relation to this rural, aged population. It was 
felt that occupational status would serve as an adequate surrogate 
for income. The majority of respondents are retired (79 percent). 
Twenty-one percent reported that they were not retired. Of this 
latter group, one individual worked full time in a greenhouse, and 
the remaining 20 percent accounted for those who reported having 
never been employed (primarily women). Sixty-eight percent of the 
respondents retired between 1960 and 1978, seven percent retired 
between 1940 and 1959, and 3 percent retired prior to 1940. The 
remaining 22 percent consists of individuals who had never been 
employed (20 percent), one individual who is employed full time (1 
percent) and one person who could not remember when he retired (1 per­
cent) . Forty-eight percent of the sample has completed less than 
eight years of formal education. Sixteen percent of the sample 
has completed some high school, while only 13 percent have a high 
school diploma. In addition, 8 percent of the study population has 
completed one to three years of college, eight percent have a college 
degree, and seven percent reported having received an advanced degree. 
When comparing the levels of educational attainment of respondents 
in the study population to the elderly in the general population, it 
can be observed that these two populations are somewhat similar. 
Bouvier , Atlee, and McVeigh (1977), have found that on the average, 
"the elderly have completed fewer years of formal education than 
younger adults" (p. 33). For instance, they report that four percent
57
of those aged 65 and over have had no formal schooling, and another 
53 percent had completed less than eighth grade. "The median number 
of school years completed was 8.7 years for the elderly, and 12.1 
for those 25-64 years of age" (Bouvier, Atlee, McVeigh, 1977:33). 
Furthermore, in the Statewide Survey of Older Virginians, Volume II, 
researchers report that most elderly Virginians have not completed 
high school; in fact, the majority of them have completed only 5-8 
years of schooling (1980:11).
Forty-two percent of the sample live in the same residence 
they have occupied all their lives. In fact, over forty percent (4 2 
percent) reported that they were born in that same residence. Twenty- 
nine percent reported that they had lived in their present home
11-40 years, twenty-five percent from 1-10 years, and four percent 
for less than one year. Forty percent of the entire sample report 
living alone, 36 percent with spouse, 16 percent with a child, and 
6 percent reported that they live with other relatives or a friend.
The remaining two percent reporting "other" live in boarding homes. 
This is a reflection of demographic trends of several decades. As 
stated earlier, those in the sample living with their spouses are 
likely to be men, and the widowed are more likely to be women. For 
the most part those in the sample living with their offspring or with 
other relatives are unmarried, ill, and/or very old.
Therefore, the modal categories consist of respondents who 
live in York County, are female, white, aged 60-69, retired service 
or blue collar workers, widowed, possess less than a high school 
education, and live alone in the same home where they have lived since 
birth.
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Distribution of the Dependent Variables
Table 3 presents the frequencies and percentages of respond­
ents by need areas. The need areas discussed serve as the dependent 
variables for the present study. To determine the respondents' 
nutritional needs, the respondent was asked: (1) "How many meals 
do you normally eat a day?"; (2) "Who usually prepares your main 
meal of the day?"; (3) "Where do you usually shop?"; and (4) the 
respondents were asked as to whether or not they had knowledge of, 
participated in, and, if applicable were satisfied with the Meals on 
Wheels and nutrition site programs. It would have been advantageous 
to have asked questions concerning the types of food consumed by the 
individual because quality of consumption rather than quantity would 
have been a more accurate indicator of the respondents' nutritional 
level. Table 3 indicates that 76 percent of the respondents in the 
study eat three meals a day, while only eight percent have no 
routine. The remaining 16 percent eat from one to four meals a 
day. Fifty-four percent of the respondents prepare their own meals, 
and 23 percent participate in some type of nutrition program (i.e. 
Meals on Wheels, nutrition site luncheons), 18 percent have their 
main meal prepared by a member of their household and 3 percent by 
a friend or relative. The remaining two percent reported "other."
Nine out of ten respondents (89 percent) do their shopping at the 
grocery store. Table 4 presents the percentage of respondents that 
have knowledge of, participate in, and are satisfied with the Meals 
on Wheels and nutrition site luncheons.
Table 4 indicates that in relation to Meals on Wheels and 
nutrition site luncheons, 91 percent and 86 percent respectively, have
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TABLE 3
FREQUENCIES AND PERCENTAGES OF 
RESPONDENTS BY NEED AREAS
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Drive 41 41.0







knowledge of these programs. Twelve percent of the respondents re­
ceive Meals on Wheels, while 43 percent attend nutrition sites. Of 
those respondents utilizing these services, 12 percent are satisfied 
with Meals on Wheels; and only one individual out of 43 found the nu­
trition site luncheons unsatisfactory.
Respondents need for emergency help was determined by asking: 
(1) "How many of your friends live in this neighborhood?"; (2) "Do 
you have someone to call in case of an emergency?" If so, "Who?"; and
(3) "Do you have someone who would take care of you if you were sick 
or disabled?"
According to Table 3, sixty-six percent of the respondents 
in the sample have all or most of their friends located in the area/ 
neighborhood, 31 percent reported having some or not many friends in 
the area--only a small minority of the respondents (3 percent) reported 
having no friends. A resounding 95 percent of those in the sample have 
someone they can call if an emergency arises. Seventy percent of the 
respondents call their relatives in case of an emergency, 22 percent
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call their friends or neighbors, whereas only 5 percent have no one 
to call for help, Three percent reported "other" which usually meant 
calling their minister or the police/ambulance squad.
TABLE 4
PERCENTAGE DISTRIBUTION OF RESPONDENTS KNOWLEDGE BASE, PARTICIPATION 
RATES, AND SATISFACTION RATES FOR MEALS ON WHEELS 
AND NUTRITION SITE LUNCHES
(N=100)












Not Applicable 88.0 56.0
Respondent need for transportation was determined by asking:
"How do you get to the store, doctor, or wherever you usually go?"
In addition they were asked: "Does lack of transportation keep you
from doing things you need or like to do?" Forty-one percent of the 
respondents in the study reported that they are capable of transporting 
themselves; while forty-one percent depend on family and friends for 
transportation. Seven percent of the respondents rely on public trans­
portation to get around (e.e. bus, taxi), and four percent walk. The 
remaining seven percent reporting "other" rely on the Peninsula Agency 
on Aging, the Community Action Agency, or social services for transportation
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--or they just don't go anywhere. Only one-fourth (26 percent) of 
the respondents in the study perceive transportation as a problem; 
those that do perceive transportation as a problem do so for a variety 
of reasons— they have no access to any modes of transportation; if 
they receive rides from family or friends, they feel as if they are a 
burden; or it may be considered to be a problem because public trans­
portation is too inconvenient, expensive, or uncomfortable for them.
To determine perceived physical health, the respondent was 
asked: "How is your eyesight?" Hearing and physical condition were
measured in the same manner. Results are presented in Table 5. The 
majority of the respondents rated their overall physical health as 
average rather than fair or poor. The response category "good" should 
have been utilized instead of "average" because of the ambiguity of the 
term. According to Table 5, forty-three percent of the respondents 
reported their eyesight as being average, while 57 percent reported it 
as poor or fair. With regard to hearing, over half of the respondents 
(62 percent), perceived their hearing to be average, and 38 percent 
reported their hearing as being fair or poor. In relation to perceived 
physical condition, 55 percent of the respondents felt that their 
condition was average, while 45 percent perceived their physical con­
dition to be fair or poor. It would have been beneficial to this study 
to have questioned the respondents in relation to their perceived dental 
health--in that this is an area of particular importance to the elderly, 
and in some cases may have an indirect effect on individual nutritional 
needs and social involvement. Nutritional needs may be affected by 
the inability to chew and digest food properly, and social involvement 
may be affected by self-consciousness (as a result of poor teeth or 
ill-fitting dentures, foul breath, or embarrassment due to lack of teeth).
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TABLE 5
PERCENTAGE DISTRIBUTION OF RESPONDENTS PERCEPTION 
OF PHYSICAL HEALTH CONDITIONS
PHYSICAL HEALTH
VARIABLES POOR FAIR AVERAGE TOTAL
EYESIGHT 23.0 34.0 43.0 100.0
h e a r i n g 15.0 23.0 62.0 100.0
PHYSICAL CONDITION 10.0 35.0 55.0 100.0
Perceived mental health was determined by asking; "During 
the past few weeks did you . . . ever feel happy, ever feel lonely, 
ever feel depressed, ever feel useless, ever feel troubled with memory, 
ever worry about things, and ever have trouble with nerves?" Response 
categories for each of these items included: (1) always, (2) sometimes,
or (3) never. (It was felt that this would be an inoffensive yet 
potent method to assess mental health status). In addition, respondents 
were asked: "Do you find life interesting?" Respondents were also
asked: "Have you spoken with someone or received counseling about
personal or family problems in the last six months?" It is interesting 
to note that this is the only section of the questionnaire where the 
author encountered difficulty obtaining responses. Table 6 displays 
the mental health variables, response categories, and the resulting dis­
tribution of responses. The mental health variables that indicate the 
most pronounced variances based on interviewee response are: lonely,
depressed, and memory trouble. According to Table 6, two percent of 
the respondents reported that they were always lonely, 45 percent 
sometimes lonely, and 47 percent never lonely. Six percent of the 
sample refused to respond. Two percent of the respondents reported
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TABLE 6
PERCENTAGE DISTRIBUTION OF MENTAL HEALTH VARIABLES 
BY RESPONSE CATEGORIES
MENTAL HEALTH 
VARIABLES ALWAYS SOMETIMES NEVER REFUSED TOTAL
HAPPY 68.0 26.0 2.0 4.0 100.0
LONELY 2.0 45.0 47.0 6.0 100.0
DEPRESSED 2.0 58.0 34.0 6.0 100.0
USELESS 5.0 21.0 68.0 6.0 100.0
CONTENT 60.0 32.0 2.0 6.0 100.0
MEMORY TROUBLE 3.0 56.0 35.0 6.0 100.0
WORRY 10.0 55.0 29.0 6.0 100.0
NERVE TROUBLE 5.0 29.0 60.0 6.0 100.0
always feeling depressed, while 58 percent reported that they were 
sometimes depressed, and 34 percent were never depressed. Six percent 
refused to answer. Three percent of the respondents reported that they 
always have trouble remembering things, 56 percent reported sometimes 
having memory trouble, and 35 percent never have memory trouble. Again, 
six percent refused to respond. A majority of the sample (88 percent) 
find their life interesting, seven percent did not. Of the remaining 
five percent--three refused to answer, and two reported that they "don't 
know" if their life is interesting. Ninety-nine percent of the respond­
ents in the study population reported that they had not spoken to some­
one or received counseling about personal or family problems within 
six months of the interview. Only one individual reported that they 
had received counseling in relation to a personal or family problem 
within six months of the interview.
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Perceived ability to accomplish household duties was determined 
by asking each respondent if they could do the following tasks, and 
further, if aid was required in accomplishing these tasks: bathing,
preparing meals, walking, climbing stairs, cleaning house, driving, 
and dressing. Response categories were: (1) yes, (2) no. If the
response was "yes" the respondent was questioned as to whether or not 
help or mechanical aid (i.e. cane, walker, wheelchair) was necessary. 
Table 7 presents respondents perceived ability to accomplish house­
hold tasks, and if aid was required in accomplishing these tasks.
TABLE 7
RESPONDENTS HOUSEHOLD DUTIES BY ABILITY 
TO ACCOMPLISH THEM
HOUSEHOLD TASK





PREPARING MEALS 96.0 4.0
WALKING 98.0 2.0
CLIMBING STAIRS 87.0 13.0
CLEANING HOUSE 90.0 10.0
DRIVING 48.0 52.0
DRESSING 96.0 4.0
The only task that was problematic for members of this particular 
study group was driving. Fifty-two percent of the respondents cannot 
drive, and therefore require aid in transportation. This may be due 
to several factors: (1) automatism of habits; that is, "over a life­
time, a person builds up a repertory of cognitive maps and motor 
skills which enable him to navigate his world and go where he wants
to go; however, as transportation systems change--and as he must change 
from one mode of transportation to another or from one set of destina­
tions to another--his deeply ingrained learnings become inappropriate" 
(Carp, 1977:269); (2) declines in strength and agility, slowing of 
reflexes, and diminished sensory acuity; (3) lack of income to own 
and maintain an automobile, or to procure public transportation;
(4) isolation (particularly for the rural elderly) which limits the 
individual's opportunity to turn to others; and (5) loss of confidence 
in themselves. In relation to the remaining variables (i.e. bathing, 
preparing meals, walking, etc.) no meaningful variances were indicated.
Respondents in the study were asked if they had knowledge of, 
participated in, and (if applicable) were satisfied with homemaker 
services. Seventy-three percent of the respondents reported knowledge 
of the service, while 27 percent were unaware of it. Only three per­
cent of those in the sample utilized homemaker services— further, they 
were satisfied with the program.
The respondents social involvement was determined by asking 
if they participated in any of the following associations/organizations; 
RSVP, senior citizen clubs, Foster Grandparents, Green Thumb, church, 
or local clubs. (It is possible that nutrition sites may be included 
here, in that social activity is one of the purported functions of 
the service; however, the author chose to utilize that as a measure 
for nutrition rather than social activity). In addition, this question 
aided in measuring the respondents knowledge base concerning the various 
human service organizations--in that they were asked if they had 
knowledge of each of the aforementioned associations (this would also 
include Meals on Wheels, nutrition sites, and homemaker services— but 
these have been previously discussed). Table 8 presents the distribution
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of respondents who have knowledge of, participate in, and (if applicable), 
are satisfied with the aforementioned service and voluntary associations.
TABLE 8
PERCENTAGE DISTRIBUTION OF RESPONDENTS SERVICE/










RSVP 78.0 22.0 22.0 78.0 22.0 -- 78.0
SENIOR CITIZEN 
CLUBS 74.0 26.0 42.0 58.0 42.0 — 58.0
FOSTER
GRANDPARENTS 62.0 38.0 0 100.0 — 100.0
GREEN THUMB 32.0 68.0 1.0 99.0 1.0 — 99.0
CHURCH 96.0 4.0 84.0 16.0 84.0 -- 16.0
LOCAL CLUBS 86.0 14.0 35.0 65.0 35.0 -- 65.0
Seventy-eight percent of the respondents had knowledge of 
RSVP, but only 22 percent of the respondents participated in their 
activities. Seventy-four percent in the sample are aware of senior 
citizen clubs, 26 percent are not. Forty-two percent of the respondents 
participate in these clubs, while 58 percent do not. Sixty-two per­
cent of the respondents have knowledge of the Foster Grandparents 
program, and thirty-eight percent do not. No one in the entire sample 
participated in the Foster Grandparents Program. Some of the respond­
ents were under the impression that if they participated in this pro­
gram someone would adopt them! Only thirty-two percent of those in 
the sample had knowledge of the Green Thumb program, while 68 percent 
did not. Only one person in the entire sample participated in this
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organization. Respondents' interpretation of the purpose of this 
program was also ambiguous. Many felt that Green Thumb is a garden­
ing club. Ninety-six percent of the sample population have knowledge 
of churches, and 4 percent do not. Eighty-four percent of the respond­
ents attend church, 16 percent do not. Eighty-six percent of the 
sample have knowledge of local clubs, and 14 percent do not. Thirty- 
five percent of the sample are members of local clubs, while over 
half (65 percent) do not belong to any local clubs. The primary rea­
sons the respondents gave for not participating in any of these 
organizations were: (1) not capable of getting out due to physical
problems or transportation; (2) some of the respondents reported 
that they had never been "joiners" so why should they start now; and 
(3) some of the respondents were bored by the activities of the organi­
zations. With respect to these organizations/services the respondent 
was asked: "Now that you have knowledge of these programs, would you
consider using them?" Sixty-eight percent of the respondents reported 
that they would consider using these programs, twenty-three percent 
said they would not,.and nine percent were not sure if they would use 
them or not. Of the service-type organizations (i.e. nutrition sites, 
Meals on Wheels) some respondents reported that they would not utilize 
programs because of racial prejudice, or because they didn't "need any­
one's charity."
To summarize--the resultant need distributions in the present 
study suggest that on the whole, the rural isolated elderly are a 
proud, resilient, sturdy group of survivors— despite the fact that the 
purpose of the study was to look for and identify problem areas in the 
resident population. This is not to say that needs are not present-- 
they are— but not to the extent that it was expected.
CHAPTER IV
FINDINGS
This chapter includes an empirical analysis of the effect that 
status characteristics (i,e. sex, race, age, occupation, education, 
and marital status) have on the following need areas: nutrition,
health, emergency help, participation in clubs/organizations, house­
hold duties, and transportation. It follows from the Social Integra­
tion Framework that those elderly with greater status resources will 
be more effectively integrated than those with fewer status resources. 
Those with greater status resources are expected to report relatively 
lower levels of unmet needs than those with fewer status resources.
The status characteristics of spouse's occupation, retirement status, 
length of residence, and living arrangements were omitted from the 
analysis. It was felt that former occupation (i.e. the respondent's 
occupation), would be more helpful to the study than spouse’s occupa­
tion, and would give the author a more accurate assessment of the 
respondent's situation. Further, the length of retirement was con­
sidered to be a more accurate indicator of the respondent's situa­
tion than retirement status in terms of profiling the respondents. 
Length of residence was found to be a non-predictive variable, and 
living arrangements indicated the same information as marital status; 
therefore, living arrangements were omitted from analysis to prevent 
redundancy. Contingency table (crosstabulation) analysis is the 
primary source of analysis utilized in the present study to examine
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relationships between variables. Where strong relationships existed, 
subsequent analyses were run in order to determine the importance of 
the relationships on the basis of controlled variables.
The Effect of Status Characteristics 
on Need Areas
Life Sustaining Needs
The single measure of number of meals per day was utilized 
to indicate the level of nutritional need for the present sample.
In the present sample the majority of both sexes eat regular meals 
(66.7 males; 82.9 females). However, of those eating 0-2 meals a 
day, 33.3 percent are males. In relation to race, the majority of 
both races (79 percent) eat 3-4 meals per day (84.8 percent whites;
67.6 percent blacks). Of those in the sample eating 0-2 meals a day,
32.4 percent are black. In terms of marital status, the majority of 
respondents (79 percent) across categories eat 3-4 meals per day; 
however, the majority of those in the sample eating 0-2 meals a day,
52.4 percent are widowed. Further, of the proportion in the sample 
that are divorced (3 percent) all eat 0-2 meals a day. When analyz­
ing age in relation to its effect on nutrition, the data indicate 
that of those who eat 3-4 meals a day, the majority (87.5 percent) 
are 80-90+ years of age, and 77.4 percent are 60-79 years of age.
Of those eating 0-2 meals a day, 22.6 percent of the respondents 
are 60-79 years of age. Table 9 (See Appendix D.) indicates that in 
relation to occupation--of those occupying white collar positions,
(83.3 percent professional, managerial and administrative; and 90.9 
percent sales and clerical), eat 3-4 meals a day, while 72 percent 
of the skilled and semi-skilled do the same. Of those who eat 0-2 
meals a day, 28 percent are in the non-white collar or skilled/semi-skilled
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category, with those in the white collar category reporting the lowest 
percentage (9.1) of those eating 0-2 meals a day. Table 10 (located 
in Appendix D) indicates that 42 percent of the sample that eats 3-4 
meals a day have higher than an eighth grade education. Of those 
who eat 0-2 meals a day, 22.9 percent have received less than eight 
years of schooling; whereas of those with a college or advanced 
degree, only 8.7 percent eat 0-2 meals daily.
In relation to predicted hypotheses, status characteristics 
effect on nutrition manifest a tendency in the predicted direction—  
except for age. It was expected that those in the younger age 
group (60-79) would report a more adequate level of nutrition than 
the older age group in the sample (80-90+). However, data indicate 
the opposite. In relation to race, sample results follow a predicted 
pattern in that in every problem area, "the elderly black feels 
far more burdened by serious problems than do elderly whites" (National 
Council on Aging, 1975:133). In reference to marital status, the 
sample also follows in a predicted direction. It was observed that 
those who are widowed, divorced, or have never been married tend 
to neglect eating because they feel lonely or rejected. According to 
Marquis Media, such feelings "obliterate incentives necessary to 
prepare and eat a meal alone" (1977:116). Data indicate that sex 
and education are the most influential variables affecting nutrition.
In general females of this age cohort are more adapted to the "cooking 
role" than males, and also possess a greater level of culinary skills 
and knowledge. Thus, it is not surprising that females reported 
a more regular eating schedule than males. It has also been posited 
that education displays a positive relationship to diet adequacy. 
According to Allen Bernard, "elderly persons of higher education
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apparently are more able to recognize advances in nutritional know­
ledge and incorporate them into their daily patterns of living" 
(1977:188). However, one should keep in mind that many of those 
individuals with higher levels of education probably have higher 
incomes from former occupations than those possessing a lesser educa­
tion-- thereby allowing them to enjoy a more balanced diet. In other 
words, an individual's level of educational attainment can be corre­
lated with occupation which in turn may have an effect on the older 
person's eating habits. Collins (1972) reports: "a study of highly
educated businessmen and professionals 20-99 years of age in the 
Washington-Baltimore area indicates that all had adequate diets 
which were nutritionally higher than those for other groups of com­
parable age with lower educational levels" (p. 8). Therefore, income 
may be the important variable here. However, it was not examined in 
the current study.
Health
The following section demonstrates the degree to which status 
characteristics account for the dimensions of physical health, which 
include: physical condition, eyesight, and hearing. Examining the
relationship between physical condition and gender, respondent data 
show that zero percent of the male sample population perceive their 
overall physical condition as poor, whereas 13.2 percent of the females 
do. In addition, females in the sample report that their physical 
condition is "average," more than males (56.6 percent versus 50.0 
percent respectively), although the difference is not great. Finally,
50 percent of the sample study population perceive their physical con­
dition as fair compared to 30.3 percent of the females. The relationship
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between physical condition and gender follows the predicted direction, 
but the results are not statistically significant.
The majority of whites who perceive their physical condition 
as average is 62.1 percent as compared to 41.2 percent blacks. Further, 
close to half (44.1 percent) of the black sample perceive their physical 
condition as fair (as compared to 30.3 percent of the white sample popu­
lation) . Of those in the sample with perceived poor health, the per­
centage was higher for blacks than for whites (14.7 percent versus 7.6 
percent respectively). In terms of race, the findings suggest that 
the relationship moves in the predicted direction--but is not statisti­
cally significant.
Marital status data indicate that of those in the population 
who are married, 66.7 percent perceive their physical condition as aver­
age; whereas only 2.8 percent of those in this same category perceive 
their overall physical condition as poor. Of those in the sample who 
are divorced, 100.0 percent perceive their physical condition as fair.
A majority of those who are widowed (58 percent), perceive their over­
all health to be average, and 30 percent perceive it as fair. Of those 
who have never been married, 27.3 percent perceive their physical con­
dition as poor--over half (54.5 percent) view their health status as 
being fair. According to the data, those who are married have the 
best perceived physical condition, and those who are not were more 
likely to report their perceived physical condition as being fair-- 
except for widows. Again, a predicted pattern has emerged; however, 
not significantly so.
Of those who are 60-79 years of age in the sample, over half 
(57.1 percent) perceive their physical condition as average, while 
only 9.5 percent of those occupying this age category perceive their 
physical condition as poor. In the over 80 age category, 43.8 percent
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of the respondents perceive their physical condition as fair; simi­
larly, 43.8 percent of those over 80 perceive their health as being 
average. In that the younger elderly perceive their health as 
average moreso than the older elderly, the data follow the predicted 
direction. The relationship between overall physical condition and 
age is not statistically significant.
Those occupying white collar positions perceive their physical 
condition as average (66.7 percent professionals, managers and 
administrative; 63.6 percent sales and clerical); whereas only 9.1 
percent of the respondents in this same category perceive their 
condition as poor. Respondents in non-white collar positions also 
perceived their physical condition as average (48.0 percent) but 
to a lesser rate than white collar workers. The data indicated 
the predicted tendency, although it was not anticipated that the non­
white collar occupations would be as close in relation to perceived 
physical condition. In relation to education, those with college or 
advanced degrees reported better perceived physical condition than 
did those with a high school education or less (60.9 percent versus 
51.7 percent high school graduates, and 54.2 percent with less than 
an eighth grade education). None of the respondents with a college/ 
advanced degree reported poor perceived physical condition (refer to 
Table 11 in Appendix D).
For respondents in this study, subsequent analyses indicate 
that education is the best predictor for average physical condition; 
and that this tendency is stronger for males than it is for females. 
Further, in relation to race, data show that for all educational cate­
gories, a stronger relationship exists for whites' perceptions of 
their physical condition as average versus blacks perceptions.
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Overall, in relation to the predicted hypotheses, status 
characteristics effect on physical condition support the author's 
expectations that those individuals reporting higher levels of need 
do not possess the adequate resources to satisfy those needs.
When considering perceived physical condition, self-ratings 
represent "a summary statement about the way in which numerous aspects 
of health, both subjective and objective, are combined within the 
perceptual framework of the indiviudal respondent" (Berghorn and 
Schafer, 1981:339). For example, one's general perception of one's 
physical condition may involve the following: "the way one feels,
the perception of how one can expect to feel at one's given age, 
and the perceived condition of one's peers compared to one's own 
condition" (Berghorn and Schafer, 1981:339). According to C. E. 
Kennedy, most older people are in reasonably good health (1978:331). 
When comparing the respondents in this study to the elderly in the 
general population, it can be observed that these two populations 
are somewhat similar--in that over half (55 percent) of the study 
perceived their physical condition as being average.
In relation to sex, sample results follow the predicted
pattern. Females tend to report a higher prevalence of disease, have
higher disability rates (when ill), and suffer excess morbidity from
acute conditions than do males (Marquis Media, 1977:66). In connection
with age, the results also follow in a predicted direction. Physical
impairments clearly occur more frequently as aging progresses (Tupper,
1977:169). Hendricks and Hendricks report:
In the early years of life only about six out of every 1000 
people endure chronic conditions. During young adulthood, 
age 25 or so, the rate increases to 35, and by the fourth 
decade that figure has nearly tripled to 100 people out of 
every 1000. By age 65 this number has again doubled and
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then doubled yet another time after age 75, until almost 
nine out of ten people over age 90 live with a chronic 
illness (1977:175).
Relative to the status characteristic of race, the study sample mani­
fested a tendency in the predicted direction because in relation to 
physical condition, nonwhites tend to report higher levels of per­
ceived need than do whites (Virginia Center on Aging, 1980:ix).
This may be related to "poorer dietary routines and other extrinsic 
factors such as less adequate medical care" (Susser and Watson, 1971). 
Further, Hendricks and Hendricks acknowledge the fact that "with few 
exceptions, women, nonwhites, and poor people suffer more from ill 
health in the process of growing older" (1977:179). In relation to 
occupation, the predicted direction was followed. Those who have 
retained white collar occupations are more likely to have the know­
ledge and the wherewithal to be able to maintain adequate physical 
condition. As noted previously, education is the most influential 
variable affecting physical condition in the present study. Those 
who are relatively higher educated have the distinct advantage of being 
able to mobilize resources in their own behalf, and the flexibility to 
handle problems as they occur (Quadagno, 1981:133).
Eyesight
The foregoing discussion demonstrates the effect of status 
characteristics on one of the dimensions of physical health; namely 
eyesight.
Statistics show that in terms of the effect of gender on the 
need area of perceived eyesight, 43 percent of the total sample per­
ceive that their eyesight is average; whereas approximately one-fourth
(23 percent) of the sample perceive their eyesight as poor. Of 
those who reported poor eyesight, 26.3 percent were female. Further,
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data indicate that males tended to perceive their eyesight as fair 
or average to a greater extent than females (37.5 percent and 50.0 
percent males versus 32.9 percent and 40.8 percent females respective­
ly) •
Racial data from the sample show that almost half (43 percent) 
of the sample perceive their eyesight as average. Thirty-eight and 
two-tenths percent of the black sample population perceived their 
eyesight as fair and the same percentage of blacks perceived their 
eyesight as average. Of the white sample population, 31.8 percent 
perceived their eyesight as fair and 45.5 percent perceived it as 
average. Of those who reported perceived eyesight as poor, a higher 
percentage (23.5 percent) were black; whereas 22.7 percent were 
white. Sample data reveal that of those who are married, 52.8 
percent perceive their eyesight as being average; whereas only 13.9 
percent of this group perceive their eyesight as poor. Those groups 
manifesting the highest percentage of poor perceived eyesight are 
those who are widowed (30.0 percent) and those who have never been 
married (27.3 percent).
When examining the status characteristic of age in relation 
to perceived eyesight sample statistics reveal that of those aged 
60-79, forty-six and four-tenths percent perceive their eyesight 
as average as compared to only 25 percent of those in the 80-90+ 
years of age category. Further, of those who perceive their eyesight 
as poor, 19 percent are 60-79, and 43.8 percent are over 80 years of 
age. The older respondents were more likely to perceive their eye­
sight as poor; thereby demonstrating the predicted pattern. Utilizing 
Kendall's Tau C (= .164), the relationship between age and perceived
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eyesight was found statistically significant at the .019 level.
(Refer to Table 12 located in Appendix D.)
In relation to occupation, 50.0 percent of the white collar 
workers in professional, managerial and administrative positions per­
ceived their eyesight as average; similarly, 54.5 percent of the 
sales and clerical workers perceived their eyesight as average. Of 
those who have never worked, 46.7 percent perceived their eyesight 
as poor; whereas of this same group, only 26.7 percent perceived 
their eyesight as average. Using Kendall's Tau C, the relationship 
between occupation and eyesight was found to be statistically signifi­
cant at the .020 level.
Table 13 (See Appendix D.) illustrates that education is a 
strong predictor of average perceived eyesight. Those possessing 
college educations were more likely to perceive their eyesight as 
average (56.6 percent). Only 4.3 percent of those with a college 
education perceived their eyesight as poor. Of those reporting poor 
perceived eyesight, 27.1 percent had from 0-8 years of schooling and
31.0 percent had some high school or had completed high school. In 
relation to perceived eyesight, education demonstrated a noticeable 
effect. Subsequent analyses show that in relation to marital status, 
the relationship is stronger for the never married than other marital 
status categories. Sample data indicate that 100 percent of those 
who have never been married and possess a college degree perceive their 
eyesight as average; whereas 100 percent of those never married with 
some high school perceive their eyesight as fair; and 42.9 percent 
of those never married with 0-8 years of schooling perceive their 
eyesight as poor. Using Kendall's Tau C to measure the strength of 
the relationship between these variables, the relationship was observed
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to be statistically significant at the .059 level.
Occupation also has a noticeable effect on perceived eye­
sight; the relationship is weak, but a pattern does exist across 
status categories: those occupying white collar positions were
more likely to perceive their eyesight as being better than those 
in non-white collar jobs. Further, age has some effect on the in­
dividual's level of perceived eyesight, those who are older tended 
to report a poorer level of perceived eyesight.
Hearing
Study data demonstrate that 58.3 percent of the males and
63.2 percent females perceive their hearing as average. More males 
reported perceived hearing as poor (20.8 percent) than females (13.2 
percent). With regard to the effect of race on perceived hearing,
60.6 percent of the white sample perceived their hearing as average, 
while 64.7 percent of the black sample did the same. Further, of those 
who perceived their hearing as poor, 18.2 percent were white and 8.8 
percent were black. Of the total sample, the largest proportion 
(62 percent) perceived their hearing as average; 23 percent as fair; 
and 15 percent as poor. The reported results do not follow the pre­
dicted pattern in that it was expected that blacks would be more 
likely to perceive their hearing to be poorer than whites perceive 
theirs to be. However, across each response category, blacks per­
ceived hearing to be less of a problem than whites. Using Cramer's 
V to measure the strength of the relationship between these variables 
it was not found to be statistically significant. Examination of 
marital status in connection with perceived hearing indicates that 
over half of those respondents in each category perceive their
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hearing as average (married, 72.2 percent; divorced, 66.7 percent; 
widowed, 52 percent; and never married, 72.7 percent). The divorced 
and widowed sample percentages for those who perceived their hearing 
as fair was greater than for those in the married and never married 
categories (married, 13.9 percent; divorced, 33.3 percent; widowed,
30.0 percent; and never married, 18.2 percent). Of those who per­
ceived their hearing as poor, the largest percentage were widowed 
respondents (18 percent). Results did not follow the predicted 
pattern--although marrieds reported a high percentage of average 
perceived hearing, it was not substantially greater than those in 
the non-married categories. Further, while almost 14 percent (13.9 
percent) of those who were married reported poor perceived hearing, 
this was substantially higher than divorced (0.0 percent) and never 
married (9.1 percent). It was surprising that such a large propor­
tion of the widowed and never married perceived their hearing as 
average. The relationship was not found to be statistically significant. 
Table 14 illustrates these findings (See Appendix D).
Pertaining to the effect of age on perceived hearing, data 
show that the majority of those in the sample 60-79 years of age 
perceive their hearing as average (66.7 percent), which indicates 
a much higher percentage of the total than do those over age 80 
(37.5 percent). Of those who perceive their hearing as poor, 11.9 
percent are 60-79 years of age, and 31.3 percent are over the age of 
80. The percentage spread of those aged 80 and over is relatively 
even— 31.3 percent perceived their hearing as poor, 31.3 percent 
fair, and 37.5 percent average. Results indicate that the predicted 
pattern emerged. That is, older people's perceived hearing was worse 
than the younger elderly1s. Using Kendall's Tau C, the relationship
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between those variables was found to be statistically significant 
at the .009 level. In relation to occupational status, those who 
held white collar positions perceived their hearing as average 
(75 percent professional, managerial, and administrative; 54 percent 
sales, clerical workers). Further, a higher percentage of those in 
non-white collar positions perceived their hearing as average (60 
percent) than did those who had never worked (53.3 percent). Of 
those who perceive their hearing as poor, 8.3 percent are in the 
professional, managerial, and administrative category; 18.2 percent 
are sales, clerical; 14 percent non-white collar; and 26.7 percent 
of those who never worked. Using Kendall's Tau C the relationship 
between those variables was not statistically significant (.078); 
however, it did flow in the predicted direction.
With regard to perceived hearing, Table 15 (Refer to Appendix 
D.) shows that education is an important predicting variable. The 
higher one's education, the less likely individuals are to report a 
high level of perceived hearing problems. Almost 74 percent 
(73.9) of those with college degrees perceive their hearing to be 
average; whereas 13 percent perceive it to be poor. Conversely,
52.1 percent and 16.7 percent of those with less than an eighth grade 
education perceive their hearing as average or poor respectively. 
Thirteen percent of those with a college education and 12.2 percent 
of those with a high school education perceive their hearing as fair. 
Those with less than 8 years of education reported the highest per­
centage (31.3 percent) of those with perceived fair hearing. Using 
Kendall's Tau C, a statistically significant relationship exists 
between these variables at the .040 level.
With regard to perceived hearing, education is the most 
influential of the given status characteristics--further it is stronger
82
for whites (at the .04 level), and for males (at the .03 level).
According to the present survey's data, those whites with 
the highest level of education (75 percent) have the lowest rate 
of perceived hearing problems; whereas those with less than an eighth 
grade education perceive their hearing as poorer than the better 
educated perceive theirs to be.
Occupation is also a strong predictor of perceived hearing. 
Further it is stronger for whites than for blacks. Table 16 (in 
Appendix D) demonstrates this relationship--a definite pattern 
exists which goes in the predicted direction— those in white collar 
occupations perceive their hearing as better than those in non­
white collar occupations perceive theirs. Finally, age is a predictor 
of respondent's perceived hearing, but it has a much lesser effect 
on perceived hearing than education and occupation.
Emergency Help
The following section includes a discussion of the effect of 
selected status characteristics on emergency help. For purposes of 
this investigation, emergency help may be defined in terms of who 
the elderly (in the sample) would rely upon in an emergency situation 
(i.e. illness or crisis). In relation to sex, the highest percentage 
of the total sample (70 percent) relies on aid from relatives--with 
males requiring slightly more help than females (70.8 percent versus
69.7 percent respectively). Relatives who would give emergency aid 
consist primarily of children and their spouses; however, in some 
cases siblings, cousins, or other distant kin would be called 
upon. Approximately 16 percent (15.8) of the total female sample 
rely on friends for emergency help; whereas 12.5 percent of the males 
look to friends for emergency support. In relation to this sample,
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neighbors are considered third in line to respond to the elderly 
respondents request for emergency help with 7.9 percent of the total 
female sample relying on neighbors as compared to 4.2 percent of 
the total male sample. Of the total sample, 5 percent have no one 
they could call on in case of an emergency--broken down into status 
categories, 8.3 percent of the male sample and 3.9 percent of the 
female sample have no one to call on for help. Of those who rely 
on "other" sources of emergency help, 4.2 percent are male and 2.6 
percent are female. "Other" usually referred to emergency-oriented 
facilities such as the police, hospitals, ambulance squads, or 
ministers. Analyses show that the relationship between emergency 
help and sex is not statistically significant; however, results do 
go in the predicted direction.
In relation to race, the majority of the study sample,
(70 percent), require emergency support from relatives more than 
other groups (i.e. friends, neighbors, etc.)--with blacks requiring 
more aid than whites (79.4 percent versus 65.2 percent respectively). 
Of those who depend on friends for help, 15.2 percent are white and
14.7 percent are black. Slightly over nine percent (9.1) of the 
whites and 2.9 percent of the blacks in the sample rely on their 
neighbors for emergency help. Of those in the sample who have no 
one to rely on for help, 7.6 percent are white and 0.0 percent are 
black. Finally, of those who resort to "other" sources of help, 3.0 
percent are white and 2.9 percent are black. Though the results of 
analysis show that this relationship is not statistically significant, 
they do go in the predicted direction— except for the high percentage 
of whites with no one to call on.
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In relation to marital status, sample data indicate that 
those who are widowed or divorced report that they require higher 
levels of help from relatives than the other groups report (76 
percent versus 66.7 percent respectively). Of those who are married, 
63.9 percent rely on relatives for help, 13.9 percent from friends; 
whereas only a small proportion of this group call on neighbors and 
others for help (8.3 percent and 5.6 percent respectively). Those 
in the sample who have never been married rely heavily on relatives 
(63.6 percent), friends (18.2 percent), and neighbors (9.1 percent). 
Those never married make up the largest proportion of those who have 
no one to call on for emergency help. Results go in the predicted 
direction; however, they are not statistically significant. Almost 
ninety percent (87.5) of those over age 80 call upon their relatives 
for help as compared to 66.7 percent of those 60-79 years of age. 
Approximately 13 percent (12.5) of those over 80 have no one to call 
on for emergency help. This may be due to the fact that many of 
their relatives and/or friends and neighbors have died, or are too 
ill or incapacitated to provide emergency help. In relation to 
occupation, relatives are again the major source of emergency help 
for sample respondents. Of those in the professional, managerial, 
and administrative positions, 75 percent depend on relatives for 
emergency help, while 20.8 percent rely on friends. This may be 
related to the fact that those with high status have more friends-- 
and tend to interact more with friends than do persons in lower occupa­
tional levels. Further, none of those in this category rely on 
emergency support from neighbors or "others," and only 4.2 percent 
have no one to depend on for help. Those in sales or clerical posi­
tions rely primarily on relatives (63.6 percent), with 18.2 percent
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depending on friends, and 18.2 depending on neighbors. Of the non­
white collar respondents, 72 percent rely on relatives, 12 percent 
on friends, 8 percent on neighbors, and 4.0 percent rely on "others." 
Also, 4.0 percent of those in this occupational category have no one 
to depend on in case of an emergency. Of those who have never worked,
60 percent receive emergency help from relatives, 13.3 percent from 
friends, 6.7 percent from neighbors, and 6.7 percent from "others."
The largest proportion of those with no one to depend on in an emer­
gency situation are in the never worked category (13.3 percent). 
Statistically, the relationship between these variables is not signif­
icant— but it does follow the predicted direction. In relation to 
education, study data indicate that those with college degrees 
represent the highest percentage of those in the sample requiring 
help from relatives (78.3 percent). Seventy-five percent of those 
with less than an eighth grade education perceive relatives as the 
primary provider of emergency support, as compared to 55.2 percent 
of those with some high school, or a high school diploma. Further, 
data reveal that those possessing a college or advanced degree do 
not have to rely on "others," and zero percent of those in this group 
have no one to call upon for help. Those with some high school or 
who have completed high school turn to neighbors in times of emer­
gency before they will to a friend (17.2 percent as compared to
13.8 percent). Of those with 0-8 years of schooling, 14,6 percent 
are likely to call on a friend, and 2.1 percent to a neighbor.
In looking at the effects of status characteristics on emergency 
help, it can be observed that no on6 variable exerted a noticeable 
effect. In each status category, relatives were perceived by the 
elderly respondents as the primary source of support during times of
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need. In reviewing the literature, the same pattern exists. "The 
family, rather than the formal support system or even neighbors or 
friends is the major source of emergency help for the old" (Silverston 
and Miller, 1980:31). Sussman reports that in a crisis situation "kin 
members are quick to give aid to the elderly person" (Cicirelli,
1981:5). Males tend to call on their relatives more frequently 
than they will call on friends or neighbors because many of their 
friends have died or are too ill or incapacitated to give emergency 
aid, also males tend not to associate with neighbors as they grow 
older. A large percentage of these men are still married and thus 
depend a great deal on their spouses for such assistance. In rela­
tion to race, blacks, across age categories tend to rely on relatives 
more often than whites during times of trouble. Widows are more 
likely to depend on relatives for support in crisis situations because 
women have a tendency to be closer to their offspring (particularly 
daughters), and because they have a more restricted life space. In 
terms of age, those over 80 call on relatives with greater frequency 
than those below 80 years of age because it is very likely that 
their spouses and/or friends have passed away, or are too sick or 
immobile to help. Further, like widows, they have a highly restricted 
life space. In relation to occupation, no significant differences 
were observed. Relative to education, it would be expected that 
less educated persons would tend to be more dependent on their relatives. 
However, the data show some variance--78.3 percent of those with 
college/advanced degrees, 55.2 percent with high school backgrounds, 
and 75 percent of those with less than an eighth grade education de­





In the present study, the respondent’s level of mental health 
was measured in relation to his or her feelings of contentment, 
loneliness, depression, and uselessness. Further, the respondent 
was questioned in terms of the extent to which they worry about vari­
ous things— and if volunteered, what they worry about. Categories 
of response include: always, sometimes, never, and refused. For
purposes of analysis, these categories were regrouped in the follow­
ing manner: always/sometimes or never/refused. This is the only
portion of the investigation that the author encountered refusals; 
however, the refusal category was small. Only those mental health 
variables manifesting pronounced variances will be discussed in detail. 
The following section will begin with a discussion of the effects 
of status characteristics on the respondents’ perceived level of 
contentment.
Contentment
Across status categories the overwhelming majority of the 
sample (92 percent) perceive themselves as being content. No pro­
nounced variances were discovered. However, it was observed that 
marital status and sex are the primary indicators of perceived con­
tentment in this study. Further, when examining the relationship 
between sex and contentment and controlling for marital status, the 
relationship is stronger for married females.
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Worry
In relation to the effect of status characteristics on 
worry, sample data indicate that 65 percent of the total sample 
worries about things always or sometimes and 35 percent of the total 
sample reported never worrying, or refused to answer. Table 17 
(See Appendix D.) illustrates that a higher proportion of females 
(67.1 percent) worry about things than males (58.3 percent). The 
most frequent items the respondents in the present study worry about 
are: C?rime (particularly those dealing with robbery or bodily harm),
surviving on a fixed income, health, and how they will manage as 
they grow older. Using Phi to test the strength of the relation­
ship between sex and worry, it can be observed that the results 
were not statistically significant. It is possible that females 
would tend to worry more than males due to the fact that a larger 
number of them are living alone, operating on an extremely reduced 
income, and a lower educational level.
In relation to race, 79.4 percent of the black sample worries 
always/sometimes as compared to the white sample (57.6 percent). 
Interviews with the respondents revealed that blacks tended to 
worry primarily about physical problems whereas whites in this sample 
were worried more with things related to income and crime. Using Phi, 
the relationship between race and worry was not statistically signif­
icant, but did follow the predicted pattern. Relative to marital 
status, the proportion of those in the non-married categories tend 
to worry more than those who are married. The total divorced 
sample (100 percent, 72.7 percent of the never married sample, and 
62 percent of those who are widowed worry always/sometimes as compared
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to 63.9 percent of the married study population. Using Cramer's 
V the strength of the relationship between marital status and worry 
is not statistically significant; however, the results follow the 
predicted pattern. Pertaining to age, those who are over 80 years 
old tend to worry more than those who are aged 60-79 (68.8 percent 
versus 64.3 percent respectively). The strength of the relationship 
was found not to be statistically significant (Tau C = .366); however, 
the outcome of the results were as expected. In relation to occupa­
tion, there were definite variances in the results (as shown in 
Table 18— see Appendix D). Of those who worry always/sometimes:
73.3 percent have never worked; 70.8 percent held professional posi­
tions; 64 percent occupied non-white collar jobs; and 45.5 percent 
were sales or clerical workers. It was expected that those who had 
occupied jobs in the non-white collar and never worked categories 
would report high levels of worry; however, it was not anticipated 
that such a high percentage of professionals (70.8 percent) would 
express such high levels of worry. The relationship between these 
variables was not statistically significant.
In relation to education, the percentage of those who worry 
always/sometimes is rather evenly distributed: 68.8 percent (0-8
years of schooling); 55.2 percent (some/completed high school); 
and 69.6 percent (college/advanced degree). It was predicted that 
those with the most education would worry about things the least— in 
that they are more adequately armed with the skills and knowledge 
which enables them to cope with worries. However, in the present 
study, this was not the case. The relationship between education 
and worry is not statistically significant in the present study (Ken­
dall’s Tau C = .371) .
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None of the status characteristics manifested a statistically 
significant relationship to the mental health variable of worry; 
however, sex and race do have a noticeable effect on this study 
item.
Loneliness
Relative to loneliness, the majority of the sample (53 per­
cent) do not perceive themselves as lonely. A higher proportion of 
females in the study (52.6 percent) indicate that they are lonely 
as compared to males in the study (29.2 percent). This may be due 
to the fact that the majority of women in the sample are widows.
Lopata (1971) refers to widows as a disadvantaged minority group. 
According to Lopata, "they are often victimized, restricted by poverty, 
and socially handicapped by the emphasis on couples." Further, "be­
cause women live in a male-dominated society and have been socialized 
into restricted roles, they face severe difficulties in developing 
broader social engagement following widowhood" (Ward, 1979:291).
Using Phi, the relationship between the variables of sex and loneliness 
was not statistically significant.
In relation to race, no variance was found--47.0 percent of 
both whites and blacks reported that they were always/sometimes lonely. 
Relative to marital status, only 19.4 percent of those who are married 
in the sample perceive themselves as always/sometimes lonely as com­
pared to those who are unmarried (66.7 percent, divorced; 60.0 
percent, widowed; and 72.7 percent never married) in the same category.
According to Table 19 (refer to Appendix D), twice as many 
of those in the sample over 80 years of age perceive themselves to 
be lonely (64.3 percent) as those in the 60-79 age category (35.7
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percent). This may be due to the fact that their spouse, relatives, 
and/or friends may have died. Further, it may be due to a restricted 
life space. Seventy-five percent of the respondents over age 80 
reported that they were always/sometimes lonely; while almost 42 
percent (41.7) of those aged 60-79 in the sample fall in the same 
category. Using Kendall's Tau C, the relationship between the vari­
ables of age and loneliness is extremely weak but statistically 
significant at the .007 level. Results followed the predicted direc­
tion.
Relative to occupation, those who occupied sales or clerical 
positions manifested the highest percentage of those in the sample 
reporting that they are always/sometimes lonely (63.6 percent); as 
anticipated, the lowest percentage in this response category was 
reported by those who were in professional or managerial and administra­
tive positions (45.8 percent). Forty-four percent of those in the 
non-white collar jobs, and 46.7 percent of those who have never 
worked reported that they were always/sometimes lonely. The results 
basically follow the predicted direction; however, they are thrown 
off by the fact that a higher percentage of the sales/clerical workers 
reported loneliness. Results were not statistically significant.
In relation to education, 47.8 percent of those with a college/ad­
vanced degree reported that they were never lonely or refused to answer 
as did 62.1 percent of the sample with some high school or a high 
school diploma and 50 percent of those with less than eight years 
of schooling. Results in this category are also peculiar in that 
the highest percentage of those reporting always/sometimes lonely 
are those with college/advanced degrees. Using Kendall's Tau C, 
the results were not statistically significant (.427).
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Age and race were the status characteristics indicating the 
strongest relationship to loneliness in this study; however, these 
relationships are extremely weak at the .000 and .007 levels respec­
tively. The relationship between marital status and loneliness is 
not statistically significant, but it does have a noticeable effect 
on loneliness in the present sample.
Depression
Current literature shows that depression seems to be one
of the primary psychological problems of the elderly. This may be
the result of several factors: significant losses in the older
persons environment (i.e. spouse, friends, income, employment, and
the like); losses in the older persons physical capacities or
energy level; and/or at the biochemical level certain factors may
predispose the older person to feel depressed (Woodruff, 1975:180).
These factors combined may cause a disturbance in the elderly's
psychological equilibrium thereby resulting in feelings of dejection,
worthlessness, ineffectuality, gloominess, helplessness, and the
like. Ernst Bibrings' (1953) definition of depression aptly describes
the phenomenon of aging and depression:
Basic depression is a state of the ego whose main characteris­
tics are decrease of self-esteem, a more or less intense 
state of helplessness, a more or less intensive and extensive 
inhibition of function and a more or less intensely felt emo­
tion.
Further, according to Daniel Peak (1973):
It seems clear that loss and the resulting reaction is a 
central issue in the aging. These reactions to a great 
degree depend on the past life of the individual, their 
coping abilities throughout their life, and their adaptive 
abilities in light of the remaining faculties (p. 169).
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In the present study, 60 percent of the sample are always/some­
times depressed. Many of the respondents remarked that they simply 
get "the blues" now and then— "just like everybody else." In 
relation to status characteristic effects on depression, sex will 
be examined first.
In relation to gender, 60.5 percent of the females in the sam­
ple reported that they always/sometimes feel depressed as compared to
58.3 percent of the male sample. There is some indication in the 
literature that females manifest symptoms of depression more than 
males. A field survey carried out by Bergmann (1971) shows that a 
larger percentage of females (11 percent) than males (4 percent) 
manifested symptoms of depression. Further, a prevalence study 
carried out by Sorenson and Stromgren in 1961 showed that on 
the island of Samso only 1.5 percent of the males as compared to 4.8 
percent of the females over 60 years of age were being treated for 
depression. Finally, Essen-Moller and Hagnell (1961) estimate that 
"the lifetime expectancy of developing a depression diagnosable as 
such by a psychiatrist is 18 percent for females and 8 percent for 
males" (Kay and Bergmann, 1980:47). This may be due to a number of 
factors, biochemical and environmental. Biologically, females may 
be more predisposed to depression due to greater alterations in 
neurotransmitters in their brain. At the environmental level, 
women are more likely to be widowed and/or alone than males. Further, 
this phenomenon may also be due to changes in physical appearance-- 
which is a particularly important factor in a woman's feeling of 
self-esteem. Phi was the measure of association utilized to determine 
the strength of the relationship between sex and depression in the
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present study. It was observed that the relationship was a rela­
tively weak one—  statistically significant at the .019 level. In re­
lation to race, a higher proportion of the black sample were depressed 
always/sometimes (67.6 percent) as compared to 56.1 percent of the 
white sample. Using Phi, the relationship between the variables of 
race and depression was determined not to be statistically significant. 
Even though the results are not statistically significant, they do 
manifest a tendency in the predicted direction.
In relation to the effect of marital status on depression,
one hundred percent of those who are divorced reported that they were
always/sometimes depressed. Further, the majority (or 68 percent)
of those who are widowed, and almost half (45.5 percent) of those 
never married similarly noted that they are always/sometimes depressed 
as compared to 50 percent of those who are married. These rates are 
similar to those found in the general population. Overall, rates 
of depression (and mental illness itself) are highest among those 
who are divorced or separated than those who are married (Langner 
and Michael, 1963; Jaco, 1960; Wanklin, 1968; Roberts and Myers,
1968). Further, the incidence of depression is significantly higher 
among the widowed than the married (Kay and Bergmann, 1980:49).
In the present study, the effect of marital status on depression is 
not statistically significant; however, it does have a noticeable effect 
on the sample respondents in the predicted direction.
In relation to the effect of age on depression, Table 20 indi­
cates that a higher percentage of those in the sample over age 80 tended 
to report that they are always/sometimes depressed as compared to those 
aged 60-79 (68.8 percent versus 58.3 percent respectively). Using
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Kendall's Tau C, the relationship between these variables was not 
statistically significant (.219).
In relation to occupation, those who held non-white collar 
jobs or that never worked reported the highest percentage of those 
who are always/sometimes depressed (62 percent and 66.7 percent respec­
tively). Conversely, 45.8 percent of those who occupied professional 
positions, and 45.5 percent of those who held sales or clerical 
positions reported that they were never depressed. Using Cramer's 
V, the strength of the relationship between occupation and depression 
is not statistically significant. However, the results flow in the 
predicted direction. Results may be related to the failure of those 
in the non-white collar or never worked categories to achieve mobility 
aspirations. The discrepancy between what they had hoped to achieve 
occupationally versus what was actually achieved and how it affects 
their present circumstances seems to be affecting their later years.
In relation to education, those with 0-8 years of schooling 
reported the highest percentage of those in the sample who are always/ 
sometimes depressed, followed by 60.9 percent of those with a college/ 
advanced degree, and 51.7 percent of those with a high school educa­
tion. Current literature indicates that those with low educational 
resources may have problems adjusting to the many changes which 
accompany aging (Kay and Bergmann, 1980:49). The higher percentage 
of those with an extensive educational background reporting depression 
may be tied to feelings of extreme frustration--in that due to certain 
factors beyond their control (i.e. poor health) they may not be as 
productive as they would like to be. The results were not statistically 
significant (Kendall's Tau C = .272) in terms of the relationship 
between education and depression.
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Sex was the only status characteristic indicating a statistically 
significant effect on depression (at the .019 level). However, the 
variables of marital status, age, and former occupation seemed to 
have a noticeable effect.
Uselessness
In the following section, the effect of status characteristics 
on the respondents' feelings of uselessness will be examined. Sample 
data indicate that the majority of the sample (74 percent) never 
feel useless. Keep in mind that six percent of those incorporated 
in this figure refused to answer.
In relation to sex, 53.9 percent of the males, as compared to
46.1 percent of the females in the total sample for the always/some­
times category feel useless. The strength of the relationship 
between sex and uselessness is statistically significant at the .040 
level. In addition, the results go in the predicted direction.
In the present study, male respondents' feelings of uselessness 
stem from: loss of status, physical helplessness, and/or their inability
to protect, care for, and support their spouse like they "used to." In 
relation to race, the majority of the white sample never feel useless 
(75.8 percent) whereas 70.6 percent of the black sample responded like­
wise. This indicates that less than 30 percent of the total sample 
always/sometimes feel useless--with a higher proportion in this 
response category being black (29.4 percent). Using Phi, a strong 
relationship between race and uselessness was found to be statistically 
significant at the .055 level.
In relation to marital status, those in the sample who are 
divorced or have never been married reported the highest percentages
of those who feel useless always/sometimes (66.7 percent and 54.5 
percent respectively). In addition, 30 percent of those who are 
widowed feel useless always/sometimes. Conversely, almost 92 percent 
(91.7 percent) of those in the sample who are married reported that 
they never feel useless. Using Cramer's V, it was determined that 
the strength of the relationship between marital status and useless­
ness was not statistically significant. Table 21 (refer to Appendix 
D) presents the percentage distribution of respondents reported 
uselessness by marital status.
Relative to age, the majority of the sample aged 60-79 never
feel useless (78.6 percent) whereas 50 percent of those over 80
years of age always/sometimes feel useless. Using Kendall's Tau C,
it was determined that the relationship between age and uselessness
is statistically significant at the .008 level.
Contemporary cultures, especially contemporary American cul­
ture, seem gradually to be losing all roles with prestige or 
power that could be considered the exclusive domain of older 
members of society. As people in such cultures grow older, 
they grow closer to being useless, identity-less, and virtually 
society-less (Marquis Media, 1977:37).
The elderly feel cut off from the activities and interests of
a fast-paced society. Further, the elderly in American society are
socially devalued in that society places an extremely high priority
on work as a basis for social approval; therefore, those who can't
work (such as the elderly) are perceived as unproductive. This causes
the elderly person to feel useless and unnecessary (Marquis Media, 1977
37). In relation to feelings of uselessness, several respondents made
candid remarks:
"They may as well line us (i.e. old people) up against a 
wall and shoot us 'cause we're not good for nothin'--and no­
body wants anything to do with us;"
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"Nobody is gonna listen to an old man;" 
and finally—
"Who ever said old age was golden? We can't do anything 
for ourselves or anybody else."
In relation to occupation, almost 88 percent (87.5) of 
those who occupied professional positions and 81.8 percent of those 
who held sales or clerical positions never feel useless, as compared 
to 64 percent of those in non-white collar positions (i.e. operatives, 
craftsmen, laborers, farmers). Using Cramer's V to determine the strength 
of the relationship between occupation and uselessness it was found 
that the relationship was not statistically significant. Many of 
those in the upper occupational echelons of this particular sample 
have the educational background as well as resources to participate 
in projects and activities which help to preserve their feelings of 
usefulness.
In relation to education, only 8.7 percent of those with 
college/advanced degrees feel useless always/sometimes. Whereas 31.3 
percent of those with 0-8 years of schooling, and 31.0 percent of 
those with a high school education always/sometimes feel useless.
In this particular sample, many of those with college/advanced 
degrees, even though not technically working, are active doing re­
search, or writing, or even consulting with the faculty and attend 
functions at the College of William and Mary; and several respondents 
participate in political lobbying groups; therefore, they are quite 
active and they still feel useful. Using Kendall's Tau C, it was 
determined that a strong relationship between education and useless­
ness exists which is significant at the .044 level. Examination of 
the data indicates that race, education, and sex are strong predictors
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of feeling useless. Age is a weak predictor. Further, though not 
statistically significant, marital status has a noticeable effect on 
feeling useful. Subsequent analyses indicate that on the basis of 
control variables, (i.e. marital status), an extremely strong rela­
tionship exists between education and uselessness. Table 22 (see 
Appendix D) shows that the relationship is stronger for those who are 
widowed, with only 0-8 years of schooling.
Social Involvement
For purposes of this study, the need area of social involve­
ment will be examined along two dimensions: (1) the knowledge base
that those in the sample have of existing clubs and/or organizations, 
and (2) their patterns of utilization. The types of organizations 
which will be discussed are local clubs, senior citizen clubs, 
and the Retired Senior Volunteer Program. Several of the human 
service organizations such as Meals on Wheels, and congregate meal 
settings have been omitted from this section due to the fact that 
they were previously discussed in relation to the need area of nutri­
tion. In addition, the Homemaker Services have been eliminated from 
the present discussion because the respondents in this study did 
not perceive any of the household duties performed by this service 
as needed, and therefore any discussion of this service would not 
be appropriate to the following discussion. The Foster Grand­
parent and Green Thumb organizations have also been eliminated from 
the present discussion due to the fact that those in the sample 
tended to misinterpret and/or misunderstand these programs and their 
objectives, therefore their responses were ambiguous. Finally, 
an examination of the knowledge and utilization patterns of the respond­
ents in relation to church was omitted due to the fact that all of
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those in the sample know about church— and those that want to go--do. 
A discussion of the effect of status characteristics on knowledge of 
and participation in local clubs will initiate the discussion per­
taining to social involvement.
Local Clubs
Almost 90 percent (89.5) of the females in the sample have 
knowledge of local clubs as compared to males in the sample (75 
percent). When examining participation rates of the sample respond­
ents by sex, the results are a bit different. Approximately seventy- 
one percent (70.8) of the males in the sample do not participate 
in local clubs, whereas 63.2 percent of the females do not. This 
indicates that below 40 percent of the entire sample (35 percent) do 
participate in local clubs, with the majority of these participants 
being female (36.8 percent) as compared to males (29.2 percent).
Using Phi, the relationship between sex and local club participation 
was not statistically significant. Even so, it goes in the expected 
direction.
In relation to the effect that race has on the respondents' 
knowledge of local clubs, data indicate that a higher proportion of 
whites in the sample have knowledge of local clubs than blacks in 
the sample (87.9 percent versus 82.4 percent respectively). Using 
Phi, it was determined that the relationship between these variables 
was not statistically significant; however, results manifest a 
tendency in the predicted direction. Data show that not only do 
whites in the sample have greater knowledge of local clubs than 
blacks, but they also participate in local clubs to a greater extent 
than blacks (36.4 percent versus 32.4 percent respectively). Using
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Phi, it was observed that a moderate relationship exists between 
these variables at the .039 level in the predicted direction.
Relative to marital status, only 11.1 percent of those who
are married have no knowledge of local clubs. In the non-married
categories, 33.3 percent of those who are divorced, 27.3 percent of 
those who have never been married, and 12 percent of those who are 
widowed have no knowledge of local clubs. Though the relationship 
was observed not to be significant, it does manifest a tendency in
the expected direction. Participation rates in local clubs by sample
respondents who are married versus non-married are similar. Of those 
who are married, 47.2 percent participate in local clubs as compared 
to 33.3 percent of those who are divorced, 32.0 percent of those who 
are widowed, and a very low 9.1 percent of those who have never 
been married. The relationship between marital status and partici­
pation in local clubs is not statistically significant in the present 
sample; however, the anticipated results were manifested.
In relation to age, a slightly larger percentage of those 
who have knowledge of local clubs in the sample are those over 
age 80 (87.5 percent). Whereas 85.7 percent of those who are 60-79 
years of age in the sample know about local clubs. This yields a 1.8 
percentage difference in an unanticipated direction. It was expected 
that the younger age group in the present sample would elicit a 
greater knowledge base in relation to local clubs; however, the 
opposite occurred. Almost 44 percent (43.8 percent)of those over 
80 in the sample participate in local clubs as compared to 66.7 
percent in the 60-79 year old age group that do not. The relationship 
between these variables was not statistically significant.
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Table 23 (located in Appendix D) shows that those in the 
sample who worked in the higher occupational levels have more know­
ledge of local clubs than those in the lower occupational echelons.
Of those who held white collar jobs— only 4.2 percent of the pro­
fessionals, and none of the sales and clerical workers did not have 
knowledge of local clubs. On the other hand, 22 percent of the non­
white collar and 13.3 percent of those who have never worked reported 
having no knowledge of local clubs. Using Kendall's Tau G, the rela­
tionship between the variables of occupation and local club knowledge 
was demonstrated to be strong at the .046 level. The effect of 
occupational status on participation in local clubs is distributed 
with a greater variance in participation rates between white collar 
and non-white collar respondents. Of those in the white collar 
positions, 58.3 percent of those who were in the professional occupa­
tions, and 54.5 percent of the sales, clerical workers participated 
in local clubs. Participation rates for those in the non-white collar 
category dropped by approximately 39.6 percent, with only 22 percent 
of the non-white collar, and 26.7 percent of those who have never 
worked report participating in local clubs. A weak but significant 
relationship exists at the .001 level.
In relation to education, sample statistics indicate all, or
100 percent of those with college/advanced degrees have knowledge 
of local clubs. Almost 87 percent (86.2) of those with some high 
school, or who have completed high school have knowledge of these 
clubs; whereas 79.2 percent of those with 0-8 years of schooling re­
ported this knowledge.* Using Kendall's Tau C, the relationship
* One thing that should be noted in relation to respondents replies to 
the question concerning knowledge of any of these organizations, is 
that they may indeed have no knowledge of these organizations and
they may be covering up their ignorance to "save face."
between the variables of education and knowledge of clubs was 
observed to be statistically significant at the .011 level. Further, 
the results go in the expected direction. Sample data pertaining to 
the effect of education on participation rates indicate that those 
who have attained higher levels of education tend to participate in 
local clubs to a greater extent than those with low educational 
resources. Sample data indicate that 56.5 percent of those with 
college/advanced degrees participate in clubs, while less than 
half (31 percent) of those with a high school education, and 27.1 
percent of those with 0-8 years of education report participating in 
local clubs.
Occupation appears to be the strongest predictor of local 
club knowledge in the present study, followed by age and education 
which are weak predictors. In relation to participation in local club 
race is a moderately strong predictor in this sample, and occupation 
and education are weak predictors. Subsequent testing using control 
variables yielded some interesting results. When examining the 
effect of occupation on the knowledge of local clubs--and controlling 
for sex— it was observed that the relationship was stronger for female 
The initial results are verified in the predicted direction, in that 
100 percent of those females in white collar positions demonstrated 
knowledge of local clubs. Using Kendall's Tau C, the strength of this 
relationship was significant at the .045 level. When analyzing the 
effect of occupational status on knowledge of local clubs while 
controlling for marital status, it was determined that the relation­
ship is statistically stronger for those who are married (at the .051 
level). When looking at the effect of occupation on local club
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knowledge while controlling for race--it was discovered that a weak 
relationship existed at the .015 level (using Kendall's Tau C).
Further, data indicated that the relationship is somewhat stronger 
for whites in the sample. An examination of sex and its effect on 
knowledge of local clubs (while controlling for race), indicated that 
the relationship is stronger for whites, and particularly females.
Data indicate that 91.8 percent of the white females in the sample 
have knowledge of local clubs as compared to 76.5 percent of the 
male sample. Using Phi, the relationship was found not to be statis­
tically significant; however, data indicate that sex does indeed 
have a noticeable effect on the respondents' knowledge of local clubs 
in the present sample. Subsequent testing of the other variables 
yielded no significant change in the data.
Senior Citizen Clubs
The majority of those in the sample (74 percent) have know­
ledge of senior citizen clubs. In relation to the effect of sex on 
this knowledge, it appears that females are more knowledgeable of 
senior citizen clubs than males in the present sample (77.6 percent 
versus 62.5 percent respectively). When testing the strength of 
the relationship between these variables (using Phi), it was established 
that there was no significant relationship. Even so, results go 
in the predicted direction. Note the results in Table 24A located in 
Appendix D. The status characteristic of sex seems to have a similar 
effect on the participation rates of sample respondents. Table 24B 
indicates (see Appendix D) that the majority of those in the sample 
who participate in senior citizen clubs are females moreso than males 
(44.7 percent versus 33.3 percent respectively). Again, using Phi to
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test the strength of the relationship between these variables no 
significant relationship was discovered— but results still manifest 
a tendency in the desired direction. Relative to race, 55.9 
percent of the black sample reported knowledge of senior citizen 
clubs. Further, data show that 33.3 percent of the white sample 
members know of senior citizen clubs, thereby indicating that in 
this sample a greater percentage of blacks than whites have knowledge 
of senior citizen clubs. This may be due to the fact that senior 
citizen clubs (nutrition based) have more frequently been identified 
as being for blacks and low income whites. Using Phi, no significant 
relationship was found to exist between these variables. Data 
concerning participation rates of those in the sample are inversely 
related to reported knowledge in that the majority of the sample 
participating in senior citizen clubs are white (47 percent) rather 
than black (32.4 percent). Therefore, even though black respondents 
in the sample display the greatest knowledge of senior citizen clubs—  
white respondents in the sample are more likely to participate in them. 
Using Phi to determine the strength of the relationship between race 
and participation in senior citizen clubs, no significant relationship 
was found.
Sample data concerning the effect of marital status on 
knowledge of senior citizen clubs indicates that those in the sample 
who are married represent the largest proportion of the sample having 
knowledge of senior citizen clubs (86.1 percent). Of those in the 
non-married categories, 70 percent of those who are widowed; 66.7 
percent of those who are divorced; and 54.5 percent of those who 
have never been married have knowledge of these organizations. Cramer's
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V was the measure of association utilized to determine the importance 
of the relationship between these variables. According to this meas­
ure, no significant relationship was determined. Sample data per­
taining to the effect of marital status on participation in senior 
citizen clubs follows the same pattern demonstrated in relation to 
knowledge of senior citizen clubs; however, the percentages are 
considerably lower. Those in the sample who are married displayed 
the highest percentage of those who participate in senior citizen 
clubs (55.6 percent), followed by those in the unmarried categories.
In descending order, senior citizen club participation rates for 
the unmarried in the sample are as follows: widowed, 38 percent;
divorced, 33.3 percent; and never married, 18.2 percent. Using 
Cramer's V, ho significant relationship was uncovered between the effect 
of marital status on participation in senior citizen clubs— however, 
data indicate that the results go in the predicted direction.
Data concerning the effect of age on knowledge of senior 
citizen clubs show that 75 percent of those in the sample aged 60-79 
have knowledge of these organizations in contrast to 68.8 percent 
of those over 80 in the sample reporting such knowledge. Using Phi, 
it was determined that a very strong relationship exists between age 
and knowledge of senior citizen clubs at the .052 level. Further, 
results go in the anticipated direction. Participation rates for 
those in both age groups display a turnaround similar to that which 
occurred in relation to marital status. That is, even though those 
in the sample over age 80 demonstrated a lower percentage of respond­
ents having knowledge of senior citizen clubs (68.8 percent), they 
represent the larger percentage of those actually participating in
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these clubs (43.8 percent); whereas 41.7 percent of those aged 60-79 
participate in senior citizen clubs. Using Phi, a weak relationship 
was observed between these variables at the .015 level.
Table 25 (located in Appendix D) shows that those who held 
white collar positions reported a greater percentage of those having 
knowledge of senior citizen clubs in colnparison with the knowledge 
base of those who occupied non-white collar jobs (professionals, 100 
percent; sales, clerical, 81.8 percent— versus 73.3 percent of those 
who never worked; and 60 percent of the non-white collar workers).
Using Kendall's Tau C, a very weak relationship exists between occupa­
tion and knowledge of senior citizen clubs at the .002 level. In 
terms of respondents participation in senior citizen clubs, the 
occupational categories follow the same pattern displayed in the 
knowledge base by occupational categories; however the participation 
rates are somewhat lower. Again, those in the white collar occupa­
tional categories reported the highest rates of participation in senior 
citizen clubs (professionals, 70.8 percent; sales and clerical, 45.5 
percent). Whereas 33.3 percent of those who have never worked, and 
30 percent of those who were non-white collar workers participate in 
these clubs. A weak relationship was found to exist between these 
variables at the .001 level (using Kendall's Tau C).
In relation to education, Table 26 (refer to Appendix D) 
shows that the predicted pattern has manifested itself again in that 
a larger proportion of those in the sample with high levels of 
education display more knowledge of senior citizen clubs than those 
with a poor educational background. In terms of the data, 95.7 
percent of those with college/advanced degrees; 79.3 percent of those
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with a high school education; and 60.4 percent of those with 0-8 
years of education reported that they did have knowledge of senior 
citizen clubs. Using Kendall's Tau C a very weak relationship was 
discovered between education and knowledge of senior citizen clubs 
at the .000 level. The same relationship is present between education 
and participation in senior citizen clubs (Kendall's Tau C = .000). 
Reported participation rates indicate that 65.2 percent of those 
with college/advanced degrees; 48.3 percent of those with a high 
school education; and 27.1 percent of those with 0-8 years of school­
ing participate in senior citizen clubs.
Data indicate that age is a strong predictor of knowledge of 
senior citizen clubs, whereas occupation and education are weak pre­
dictors. In relation to participation in senior citizen clubs, data 
indicate that there are no strong predictors for participation; how­
ever, age, occupation, and education manifested themselves as rela­
tively weak predictors of this variable. Subsequent analysis shows 
no significant differences in the relationships between these variables.
RSVP
The majority of those in the sample have knowledge of RSVP 
(78 percent); whereas only a very small percentage of the sample par­
ticipate in this program (22 percent). In relation to the effect of 
the status characteristic sex on knowledge of RSVP, Table 27 (see 
Appendix D) shows that 82.9 percent of the females in the sample 
versus 62.5 percent of the males in the sample have knowledge of 
RSVP. An examination of the data reveals that the relationship 
between these variables is not significant; however, results go in 
the predicted direction. In terms of participation, 26.3 percent 
of the females in the sample and only 8.3 percent of the males in the
sample participate in RSVP. When examining the statistics, it 
was found that the relationship between these variables is not 
significant— but the results go in the predicted direction.
In relation to race, a larger proportion of blacks in the 
sample report knowledge of RSVP than whites; however, the percentage 
distribution is slight--79.4 percent versus 77.3 percent respectively. 
Even so, there is a statistically significant relationship be­
tween these variables at the .024 level (using Phi). In relation 
to the effect of race upon participation in RSVP, again a larger 
percentage of blacks than whites participate--26.5 percent versus 
19.7 percent respectively. When examining the data to determine 
the importance of the relationship between race and participation 
in RSVP it was observed that no significant relationship exists.
In relation to marital status, those who are married make up 
the largest percentage in the sample of those who have knowledge 
of RSVP (88.9 percent). Of those in the unmarried categories, 74 
percent of those who are widowed; 66.7 percent of those who are divorced 
and 63.6 percent of those who have never been married have knowledge 
of RSVP. According to the data, there is no significant relationship 
between these variables--however, results still go in the predicted 
direction. Those in the sample who are divorced made up the largest 
percentage of those who participate in RSVP (33.3 percent), followed 
by those who are married (27.8 percent), and those who are widowed (22 
percent). No one in the never married category participated in RSVP. 
Using Cramer's V, it can be observed that no significant relationship 
exists between these variables.
Data indicate that 81 percent of those in the sample aged 60-79 
have knowledge of RSVP as compared to those in the sample over the age
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of 80 who report knowledge of this program (62.5 percent). Upon 
examination of the statistics, no significant relationship between 
these variables could be found. However, results do go in the pre­
dicted direction. In relation to the effect of age on participation 
in RSVP, data show that 22.6 percent of those in the sample who are 
60-79 years of age participate in this program as compared to 18.8 
percent of those in the sample over age 80 that participate. Using 
Phi to determine the strength of the relationship between these 
variables, data indicate that a moderate relationship exists at the 
.034 level.
Relative to occupation, an extremely high percentage of 
those in the professional, managerial and administrative category 
reported knowledge of RSVP (91.7 percent); whereas for the other 
occupational status categories the percentage distribution was 
rather evenly displayed (even in the white collar category of sales, 
clerical). In descending order, those in the non-white collar jobs 
(74 percent); those who have never worked (73.3 percent); and those 
in the sales and clerical occupational status Category reported 
knowledge of RSVP. Using Kendall's Tau C, it was determined that no 
significant relationship exists between these variables in the pres­
ent sample. Slightly over half (50.8 percent) of those in the white 
collar occupations reported that they participate in RSVP as compared 
to 18 percent of those in the non-white collar occupations, and 13.3 
percent of those who have never worked. No significant relationship 
exists between these variables— but results go in the predicted 
direction.
In relation to education, 82.6 percent of those with a college/ 
advanced degree; 82.8 percent of those with a high school education;
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and 72.9 percent of those in the sample with less than 8 years of 
schooling report knowledge of RSVP. Using Kendall's Tau C, it can 
be noted that no significant relationship exists between these 
variables. Data indicate that those with college/advanced degrees 
display the highest percentage of those in the sample who participate 
in RSVP (34.8 percent). Further, 79 percent of those in the sample 
with a high school education and 83.3 percent of those with 0-8 
years of schooling do not participate in RSVP. Using Kendall's 
Tau C, a strong relationship was indicated between these variables 
at the .057 level in the predicted direction (refer to Table 28 located 
in Appendix D).
Education was found to be a strong predictor of knowledge of 
RSVP, and race a relatively moderate one. In addition, sex, age, 
and occupation seem to have a.noticeable effect on knowledge of RSVP. 
Education is also a strong predictor of participation in RSVP, and 
age is a moderate one. Further, sex and occupation seem to have a 
noticeable effect on this variable. Subsequent analyses do not show 
any significant differences.
Associations such as RSVP, senior citizen clubs, and local 
clubs can be considered to be important mechanisms for the personal 
and social integration of the elderly. Studies have shown that member­
ship in such organizations can be related to the elderly persons' morale, 
adjustment, and/or life satisfaction (Cutler, 1973:96). However, 
for the elderly, joining and maintaining membership in such organi­
zations may depend to a large extent on their objective circumstances 
(Hyman and Wright, 1971:201). Therefore, some attention should be 
given to factors such as sex, age, race, marital status, and social
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class when determining the extent of an elderly person’s social 
involvement. In the present study, selected status characteristics 
were analyzed in terms of the effect they have on respondents’ 
social involvement (i.e. club involvement). At this point, the 
results of this analysis will be compared to participation patterns 
demonstrated by the elderly in the general population. In relation 
to sex, "older women are more likely than older men to belong to 
religious, volunteer, and cultural organizations, while older men 
are more likely to belong to unions, service clubs, and fraternal 
organizations, and men display a greater decline in overall group 
participation with age than do women" (Ward, 1979:249). Evidence of 
this pattern is manifested in the present study. Participation rates 
for women are considerably higher than for males in the sample- 
particular ly for RSVP. In relation to race, blacks of all ages have 
higher rates of participation in voluntary associations than whites 
(Ward, 1979:249). In the present study, the opposite pattern is 
manifested— except for RSVP. Almost 37 percent (36.4 percent) of whites 
in the sample participated in local clubs versus 32.4 percent of the 
blacks; and 47 percent versus 32.4 percent respectively participate 
in senior citizen clubs, However for RSVP, 26.5 percent of the blacks 
in the sample versus 19.7 percent of the whites participate in this 
program. Perhaps this is due to the fact that "non-whites are 
more likely to participate in activities organized by agencies" (Vir­
ginia Center on Aging, 1980:130). Marital status is also an important 
variable closely associated with club involvement. According to 
Lowenthal and Robinson (197 6), those who are married are more likely 
to be actively involved in such associations than those who are not
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(p. 445). Data from the present sample is in accordance with this 
statement. In relation to age, data is very general in terms of 
when participation rates tend to decrease. The literature implies 
that social involvement in clubs tends to decline with age (Gold- 
hammer, 1964:228). According to Hendricks and Hendricks, "in terms 
of age, affiliations approximate a normal curve, reaching a peak in 
the middle years, between 36 and 50, remaining at a plateau until the 
sixties and slowly declining thereafter" (1977:299). In the present 
sample, those over age 80 tend to participate in clubs more than those 
in the sample who are 60-79 years of age (except for RSVP). Of those 
in the over 80 age category, 43.8 percent participate in local clubs 
and senior citizen clubs (generally church related) respectively, 
and 18.8 percent of those in this same group participate in RSVP— as 
compared to the 60-79 age group in which: 33.3 percent participate
in local clubs, 41.7 percent participate in senior citizen clubs, and 
22.6 percent participate in RSVP. This variance in relation to RSVP 
may be due to the fact that many of the activities undertaken by this 
group require a substantial amount of physical mobility— which for 
an individual of 80 tends to be on the decline. In relation to 
occupation, those in white collar occupational categories tend to 
have the highest rates of participation (Komarovsky, 1946:694); 
whereas semi-skilled and unskilled workers tend to develop fewer 
involvements (Ward, 1979:193). In the present sample these same results 
were obtained. (For example, refer to pages 107 and 110). In terms 
of education, the higher the level of education, the higher the rate of 
participation in voluntary associations (Goldhammer, 1964:229). A 
limited education will inhibit social participation. In the present 
sample, this was very much the case (for example, refer to pages 108
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and 111) . Cutler has noted, "one of the most consistent correlates 
of voluntary association membership and participation is socioeconomic 
status. In virtually all studies membership and participation increase 
the higher the level of income or education" (1972, 1976). In all 
three organizations in the present study, the relationship between 
education and participation is statistically significant (income 
was not measured).
In addition to the effects of status characteristics on the 
participation rates of the elderly in the sample, several other factors 
(which are in some cases undoubtedly related to status characteristics) , 
were reflected by the respondents: (1) In that the majority of the
sample lives in rural areas--potential social involvement may be af­
fected because of the distance from the location of these associa­
tions and/or because of unavailability of public or private transporta­
tion; (2) For some, nonparticipation was for them a carryover from 
their earlier life pattern rather than a result of age. As one 
respondent noted: "I've never been one to go to things like that";
(3) Poor health may be a factor; (4) Related to this— several respond­
ents avoided social involvement because their physical ailments 
were embarrassing to them. They did not want others to see their 
limitations or visible handicaps; (5) Another element inhibiting 
participation was summarized by a female respondent: "As far as clubs
are concerned, it is inconvenient to go to them*>-they also require a 
commitment"; (6) Several of the respondents didn't want to "hang 
around with a bunch of old geezers"; and (7) Some of the respondents 
simply couldn't afford to participate (i.e. transportation costs, 
membership fees, etc.).
In looking at the types of clubs the respondents in the
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sample are involved in, 42 percent belong to senior citizen clubs,
35 percent belong to local clubs, and 22 percent are affiliated 
with RSVP. Those senior citizen clubs in which the majority of 
respondents are affiliated are related to church societies designed 
exclusively for the aged; other respondents are active in the Ameri­
can Association of Retired Persons, and in political organizations 
designed for protecting the rights of the elderly (such as "Common 
Cause").
Of those belonging to local clubs, the majority were affili­
ated with civic groups, service and business associations, fraternal 
groups, alumni associations, and Greek letter societies. Those in 
the lower socioeconomic categories tended to belong to church related 
associations, social clubs, or neighborhood groups ("we get together 
just to chat and play cards"). Those participating in RSVP expressed 
several reasons for doing so: (1) They feel they are performing a
real service for the community because they are addressing genuine 
areas of need. Therefore, the respondents active in this program 
feel productive; (2) They learn what resources are available in the 
community for the elderly; and (3) As one respondent remarked: "It
helps me to forget my own problems." In other words, many of these 
people find themselves helping people who are worse off than them­
selves .
Daily Living Needs 
Household Duties
According to Table 7 (located in Chapter 2), respondents' ability 
to perform household duties such as preparing meals, bathing, walking, 
and cleaning house was not a problem for this particular study group;
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therefore, discussion of this need area will be omitted.
Instrumental Needs 
Transportation
Transportation was not perceived by a majority of the sample 
to be a problem need area; however, for those who did perceive it 
as a problem, it was a severe one. In relation to the effect of 
the status characteristic sex on transportation, data show that
33.3 percent of the males and 23.7 percent of the females in the 
sample perceived transportation as a problem. Conversely, 66.7 
percent of the males, and 76.3 percent of the females in the sample 
population have no problem with transportation. Statistical 
analysis showed that the results were not significant; however, 
they do manifest a tendency in the predicted direction in that fe­
males view transportation as less of a problem than males. Accord­
ing to Diane Beeson (1975), when comparing problems of the elderly 
by sex--"women evaluate them as less problematic, less traumatic, 
and their difficulties are seen as more easily resolved" (p. 52).
In relation to race, Table 29 (located in Appendix D) indi­
cates that the black members of the sample universe' perceive trans­
portation to be a problem as compared to only 19.7 percent of the 
white sample; whereas 80.3 percent of the white population feel that 
transportation poses no problem for them— slightly more than half 
of the black sample population (61.8 percent) have no transportation 
problem. Using Phi, the relationship between these variables was 
observed not to be significant; yet results from the data do follow 
the predicted pattern. According to Eric Pfeiffer, "a higher per­
centage of blacks than whites are impaired in every dimension and 
their expression of need for services was also greater, especially
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for transportation" (1975:57). Relative to marital status, those 
in the non-married categories (i.e. divorced, widowed, never married) 
perceive transportation as substantially more of a problem than 
married persons perceive it to be (66.7 percent, 30.0 percent,
45.5 percent— versus 11.1 percent respectively). Though the relation­
ship manifested is traveling in the predicted direction, it is not 
statistically significant. Of those who are in the unmarried cate­
gory, 50 percent are widowed— and are more likely to be females.
For this group, car ownership and maintenance may be a problem 
(for other non-marrieds as well). Further, of those who are alone, 
many do not utilize public transportation or walk because they are 
too ill, too poor, too immobile, and/or too frightened (crime). 
Transportation problems are maximized if the person lives in a 
rural area (which is the case for most of the present study's respond­
ents) because neighbors may be miles away, roads may be poor, or 
distances to essential places (i.e. doctor, store, social services, 
etc.) may be so great that securing transportation from someone else 
may be quite difficult (even relatives). In relation to age, a 
slightly larger percent of those aged 60-79 (26.2 percent) perceive 
transportation as a problem versus 25 percent of those over 80 that 
perceive it as such. Using Phi to measure the strength of the rela­
tionship between these variables, it was determined that the results 
are statistically significant at the .009 level— but they do not 
follow the predicted pattern. Though the percentage distribution 
is slight, it was expected that the older age group in the sample 
would tend to perceive transportation as more of a problem than the 
younger age group due to the fact that for those over 80, hearing, 
visual acuity, as well as reaction times are likely to be more
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deteriorated than those in the 60-69 age category--thereby making 
driving a problem. Further, they may not be able to get around due 
to physical illness, incapacity, or lack of income. This may still 
be the case in that the percentage difference is only 1.2 percent.
In relation to occupation, those in white collar positions 
perceive transportation as less of a problem than do non-white collar 
workers. Only 8.3 percent of those in the professional, managerial, 
and adminstrative occupations reported that they had a problem with 
transportation. In addition, of the sales and clerical occupations-- 
no one perceived it as a problem. However, of those in the non-white 
collar category (i.e. operatives, farmers, laborers, craftsmen),
36 percent perceived transportation as a problem. The highest pro­
portion of respondents reporting transportation as a problem (40 
percent) are in the never worked category. When comparing the white 
collar categories to the non-white collar/never worked categories, it 
can be observed that almost the total white collar sample are not 
hampered by transportation problems (91.7 percent and 100 percent 
respectively). Conversely, a little more than half of those in the 
non-white collar/never worked categories found transportation to be 
non-problematic (64.0 percent and 60.0 percent respectively). Using 
Kendall's Tau C, the relationship between these variables was found 
to be statistically significant at the .001 level. Those who have 
occupied white collar professions are less likely to perceive trans­
portation as a problem for several reasons: their income and/or re­
tirement benefits may enable them to purchase and maintain a private 
automobile or procure modes of public transportation; and/or they tend 
to have more friends who are able to provide them with transportation. 
Reductions in mobility opportunities for those in non-white collar/
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never worked status categories may also be related to income, in 
that they do not have adequate financial resources to secure trans­
portation, or to own and maintain a private vehicle; in addition, 
many of those individuals in the sample who are in this category 
tend to live in isolated rural areas--with little or no access to 
any form of transportation, and their friends may be in the same 
situation. In relation to education, Table 30 (refer to Appendix 
D) shows that the proportion of respondents in the sample who per­
ceive transportation as a problem (41.7 percent), tend to have the 
least education (0-8 years). Whereas only 4.3 percent of those with 
some college or an advanced degree have limited opportunities for 
mobility. Approximately 17.2 percent of the respondents who have 
some high school, or have completed high school, reported that they 
have problems in procuring adequate transportation. Using Kendall’s 
Tau C, the relationship between education and perceived transportation 
problems is statistically significant at the .000 level. The results 
manifest a tendency in the predicted direction.
Several of the variables analyzed were observed to be predic­
tors of transporation problems; however, they were statistically 
very weak--with the greatest level of statistical significance hovering 
at the .001 level. In descending order the relationships are as 
follows: occupation, education, and age. Even though not statistically
significant, it would appear from the data that race and marital 
status are influential predictors of transportation--in that blacks 
and those in unmarried statuses appeared to have severe limitations
in this need area.
In conclusion, an examination of the data indicates that 
of all the independent variables examined, education displayed the 
greatest relationship with each of the need areas, followed by
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TABLE 31
RELATIONSHIPS BETWEEN SELECTED STATUS CHARACTERISTICS 
AND NEED AREAS: CORRELATION COEFFICIENTS





MEALS BY OCCUPATION CRAMER'S V = .179 .359
MEALS BY EDUCATION TAU C = .087 .158
PHYSICAL CONDITION BY 
EDUCATION
TAU C = .056 .248
EYESIGHT BY AGE TAU C = .164 .019
EYESIGHT BY EDUCATION TAU C = .146 .045
HEARING BY EDUCATION TAU C = .139 .040
HEARING BY OCCUPATION 
CONTROLLING FOR RACE 
(VALUE = WHITE)
TAU C = .178 .042
USELESSNESS BY EDUCATION 
CONTROLLING FOR MARITAL 
STATUS (VALUE = WIDOWED)
TAU C = .217 .059
KNOWLEDGE OF LOCAL CLUBS 
BY OCCUPATION
TAU C = .125 .046
KNOWLEDGE OF SENIOR CITIZEN 
CLUBS BY OCCUPATION
TAU C = .263 .002
KNOWLEDGE OF SENIOR CITIZEN 
CLUBS BY EDUCATION
TAU C = .304 .000
PARTICIPATION IN RSVP 
BY EDUCATION
TAU C = .140 .057
TRANSPORTATION BY RACE PHI = .200 .045
TRANSPORTATION BY 
EDUCATION
TAU C = .335 .000
121
occupation. It is important to note that even though relationships 
may appear to follow the predicted direction, any interpretations should 
be considered tentative at best. Table 31 summarizes the significant 
relationships obtained from the findings of the present study.
According to Table 31 (on page 120), education and occupation 
are the two status characteristics in the present study that have 
the greatest effect on the following need areas; nutrition, 
physical condition (particularly eyesight and hearing), knowledge 
and participation in certain clubs/organizations, and transportation. 
Occupation affects nutrition, the physical health dimension of hear­
ing, and knowledge of clubs/organizations in the present sample. These 
findings are consistent with current literature which indicates that 
the socioeconomic status variables occupation, education, and income 
are the most consistent correlates of the ageds' ability to meet 
their needs. Though income was not examined in the present investi­




This chapter offers a summary of the research findings, their 
theoretical import, and a discussion concerning the utility of the 
need areas typology. Concluding remarks are presented and directions 
for future research are suggested.
Substantive Findings 
Examination of the need areas indicated that approximately
28.4 percent have problems with one or more of them. This is a low 
percentage--considering the fact that the purpose of this study was 
to look for and identify problem areas within the respondent population. 
Substantive findings will be presented in relation to the typology 
of need discussed in Chapter II (pages 36-37 ) . Briefly, need areas 
were categorized into the following typology: (1) life sustaining
needs (nutrition, physical health, and emergency help); (2) psycho­
social needs (participation in clubs/organizations; mental health);
(3) daily living needs (household duties); and (4) instrumental need 
(transportation). This typology or classification system enabled the 
author to organize the data in a meaningful way. Specifically, in 
terms of life sustaining needs: 26 percent of the respondents re­
ported having some problem with nutrition, 5 percent indicated that 
they had no one to help them in case of an emergency, and 16 percent 
of those in the sample reported physical health problems. Of the total
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sample that reported physical health problems, 23 percent reported 
perceived problems with their eyesight, 15 percent perceived them­
selves as having problems with their hearing, and 10 percent re­
ported having problems in their overall physical condition. Table 
31 (page 120) indicates the correlation coefficients and levels of 
significance in relation to the following physical health dimensions 
and need areas: eyesight by age, eyesight by education; hearing by
education, and hearing by occupation (controlling for race). Almost 
19 percent (18.6 percent) of the total sample reported psychological 
status needs that could be related to mental health (i.e., feeling 
lonely, useless, content, worried, depressed). In relation to social 
involvement, 20.7 percent of those in the sample had no knowledge 
of clubs/organizations, and 67 percent do not participate in any 
clubs/organizations. In the present study, household duties were 
not perceived by the respondents as a problem, and finally, 26 per­
cent of those in the sample have a problem with transportation.
These findings indicate that the present sample consists of a popu­
lation of rugged, resilient, and independent individuals that have 
been able to cope and adjust to their present situation. Though 
they do have needs--they were not reported to the extent that was 
expected.
The general hypothesis: those with the most resources avail­
able to them will be less likely to report high levels of need was 
supported. Examination of the effects of status characteristics on 
need areas indicated that education and occupation were more pre­
dictive than any of the other variables examined (refer to Table 
31 on page 120). The hypotheses related to socioeconomic status were
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strongly supported in that those in the sample who were white, highly 
educated, and in the professional occupations were less likely to 
report high levels of need. In relation to the family-related hy­
potheses, those who were married were likely to report less severe 
levels of need than those who were divorced, widowed, or never 
married. Relative to the hypothesis that females are less likely to 
report high levels of need, support was found except in the need 
areas of eyesight, and the mental health dimensions of worry, de­
pression, and loneliness. The hypothesis that those who are married 
and female are not likely to report high levels of need was supported. 
In relation to the hypothesis pertaining to elderly status, some vari­
ance was found. The hypothesis that the "younger" elderly (60-79) 
are less likely to report high levels of need was not strongly 
supported. It was in the areas of physical and mental health, but 
not in the need areas of nutrition, transportation, and social involve­
ment. Those status variables associated with retirement and residence 
were not tested.
Theoretical Implications 
The substantive findings shed some light on the Social Inte­
gration Framework. The documented needs among the aged suggest that 
they do have a problem with social integration, but selectively. For 
instance, with respect to social involvement, 67 percent of those in 
the sample do not participate in clubs/organizations. However, in 
relation to social roles, only three percent reported problems with 
performing household duties. Further, of those who are widowed or 
divorced, or had to take over for someone who was incapacitated, 
problems were experienced because several of the respondents had
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trouble enacting unfamiliar roles. In relation to social values, the 
elderly are attempting to practice these by their desire to remain 
autonomous. Further, the direct effect of status characteristics 
on the needs, suggest that they play an important role in determin­
ing an elderly individual’s degree of social integration. Possession 
of favorable status characteristics decreased the probability that the 
respondent would report high levels of need--and increased their 
level of integration into the system. Conversely, "weakness" in 
these variables increased the probability that high levels of need 
were reported and thereby reduced the respondent level of integration 
into the system.
In conclusion, the findings intimate that social integration 
may be a problem for a significant minority of the elderly and this 
problem is exacerbated by the status characteristics of the individual.
Application of Findings to Gerontological Theory
This section will examine those theories in gerontology 
which seem to provide some useful interpretations for the previously 
stated findings. The interpretations will be relevant to those vari­
ables affecting need areas.
An examination of the data revealed that education was found 
to be the most important independent, variable accounting for patterns 
within all of the need areas. In relation to education, it can be 
observed that those possessing a good educational background may be 
better able to recognize, and keep up with, advances in science, 
technology, and health care and incorporate them into their daily 
patterns of living. Further, education provides the elderly respond­
ents with additional coping skills which enable them to make the
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necessary adjustments required as they become older. Education also 
tends to provide the individual with the capacity to engage in autono­
mous and creative activities which are likely to enhance his quality 
of life as well as his level of social integration. Therefore, 
support for the social integration framework is provided in relation 
to level of education because it is directly related to being better 
informed about maintenance of health and the capacity to cope and 
be creative, therefore enabling the individual to maintain a greater 
degree of social involvement, personal independence, and desired 
social roles.
Occupation also had an important effect on several of the 
need areas. In relation to this, activity theory as well as the 
social integration framework suggest that aged persons prefer to 
work rather than retire if; "(1) there are no comparable roles to 
provide the social activities or integration provided by the work 
role, and/or (2) there is a reduction in income to the extent that 
the individual's social activities or integration is lessened, and/ 
or (3) the individual does not perceive significant problems with 
his or her health" (Yeatts, 1978:53'-4). Relating this to the pres-- 
ent study, it can be observed by examining the data that those 
who once held white collar positions are more likely to maintain 
many of their social roles, and are able to participate in social 
activities not related to just the work role. In addition, white 
collar background individuals are able to maintain social relationships 
based on interests and values rather than just kinship. Further, they 
tend to have the financial wherewithal to maintain many of their 
social activities, and in most cases, they are also more capable 
(educational!y and financially) of obtaining adequate health care
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than semi-skilled or unskilled workers. Therefore, occupational roles 
provide the individual with the resources which may help to maintain 
or undermine their level of social integration. As demonstrated in 
the present study, those who occupied white collar positions were 
better able to maintain their social roles, social values, and social 
involvements; whereas many of those who held jobs in lower occupa­
tional echelons were unable to maintain their social roles, social 
values, and social involvements to the extent that their social inte­
gration was impaired.
Developmental theory may provide an interdisciplinary explana­
tion to how age may affect certain need areas. This theory proposes 
that aging represents a reciprocal relationship between an individual's 
earlier behavior patterns and constraints place upon his capacity 
to pursue those patterns due to the aging process (Ward, 1979:108). 
"From a biological standpoint, there is a predicted decrease of 
physical strength and an increase in the probability of disease; 
from the psychological perspective, there is a predicted change in 
orientation of life goals; and from the sociological perspective 
there is a predicted change in responsibility, power, and prestige 
with society" (Yeatts, 1978:8). Therefore as the person grows 
older, biological psychological and sociological needs are more 
likely to develop. In addition, the social integration framework 
is useful because it suggests that a person's age is related to his 
or her ability to maintain social roles and involvements. In the 
present study, data support the developmental theory particularly 
in the areas of physical and mental health. Social integration theory 
is supported to the extent that many of the respondents were unable
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to maintain certain social roles due to the fact that their spouse, 
relatives, or old friends may have died; and/or to the extent that 
their own physical capacities are affected. Further, data have al­
ready shown that the older persons in the sample have the least 
education therefore affecting their ability to fulfill their inte­
gration needs. In relation to social involvement, however, there is 
not strong support for the social integration theory in that many of 
the respondents in this particular sample seem to be active in at 
least one organization— however, the theory is applicable to those 
who do not participate.
In relation to race, elderly blacks generally occupy a lower 
status, suffer greater role loss, and are hampered by more serious 
problems than are elderly whites. Social breakdown theory may 
be applicable here because not only do elderly individuals encounter 
negative feedback and/or societal prejudices relative to age, but 
elderly blacks encounter negative feedback and/or societal prejudices 
relative to their age and race. Further, social integration theory 
can be applied because due to the extent of their problems (evidenced 
in the present study), elderly blacks are unable to maintain many 
of their social roles, values, and involvements--thereby affecting 
the extent of their social integration.
In relation to sex, role theory, which is also encompassed 
within the context of the social integration framework is useful in 
providing an interpretation for the influence of this variable.
Role theory suggests the basic postulate that men and 
women will enact different roles and that these roles pro­
vide divergent experiences. For example, men tend to empha­
size instrumental (work) roles while women emphasize 
socioemotional roles. By implication the enactment of
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non-traditional roles will create problems for both men 
and women because of their lack of experience in dealing 
with the demands associated with these roles (Yeatts,
1978:52).
In the present study, males perceived greater problems in 
nutrition (meal preparation) and reported lower club/association 
participation than did females. According to role theory, males 
will have more problems in these areas because the roles subsumed 
by them have traditionally been in the realm of the female.
Role theory may also be applied to marital status in that 
those who are widowed or divorced may have to take on unfamiliar 
roles. Social Integration theory may be applied further here since 
a person's marital status has an effect on the extent of his or her 
level of involvement. That is, married persons tend to be more 
active socially than those who are widowed, divorced, or single. In 
addition, their activities seem to be more diverse than those occupy­
ing the non-married status.
In conclusion, 28.4 percent of the elderly in the present 
sample perceive having a need with the areas analyzed. The present 
research used social status characteristics and levels of perceived 
needs and extent of knowledge of and participation in voluntary associa­
tions within the social integration framework. Systematic patterns 
among these elements were noted, which in turn revealed the utility 
of the framework as an organizing device. The results also informed 
developmental and role theories.
Concluding Remarks
According to the literature, and to the findings of this study, 
the problems of some elderly are many and varied. Because older 
people can be found in all socioeconomic classes, all cultural, religious,
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and racial groups--they are not often viewed as a cohesive group.
This notion of fragmentation is reinforced by the fact 
that many older persons themselves do not have a sense 
of group identity or political unity and so do not act 
in concert with regard to their common concerns and 
problems. Thus, persons other than the aged themselves 
are often left to articulate their needs and draw atten­
tion to the problems affecting this group*(Kaufman, 1980:
133).
Consequently, the general public may be deceived into thinking the 
problems of the elderly are more serious than they actually are.
The fact is, the basic needs of older people are the same basic 
needs of all people. However, adequate resources necessary for 
satisfying these needs may decline as one grows older (Wolff, 1959:
52). It is essential that in a discussion of needs and deprivations 
that "a balance between recognizing problems of the aged and 
avoiding an exaggeration of their difficulties be reached" (Ward, 
1979:61). While elderly people as a category may not suffer to the 
extent that the public thinks they do— certain "sub-groups" of the 
elderly may suffer far more seriously than others. Further, while 
those over 65 have a better self-image of themselves than that attrib­
uted to them by the public, certain groups of elderly people have 
lower self esteem than others. The point is captured by the following:
There appears to be no such thing as the typical experience 
of old age, nor the typical older person. At no point in 
one's life does a person stop being himself and suddenly 
turn into an "old person," with all the myths and stereo­
types that the term involves. Instead, the social, economic, 
and psychological factors that affect individuals when they 
were younger, often stay with them throughout their lives.
Older people share with each other their chronological age, 
but factors more powerful than age alone determine the condi­




As noted throughout the study, there were several need areas 
which were neglected (i.e. dental health, quality of nutrition). It 
is very likely that in addition to these, other unidentified needs 
exist among the elderly in Williamsburg, York County, James City 
County, and Poquoson. Further studies should be conducted to 
ascertain the perceived needs of those elderly in the larger society. 
It is essential that before any efforts are made to improve the 
conditions and status of the elderly that we learn more about who 
they are, and the role they want to play in improving quality of life 
in the United States. In addition, evaluative research should be 
conducted in relation to effectiveness of current programs and ser­
vices addressing the needs of the elderly— to insure that duplication 
and territoriality are eliminated. It is recommended that we familiar­
ize older persons with these programs, and of their eligibility for 
certain benefits and services. Another area for future study should 
be socialization to old age, in order to help the aged individual to 
better adjust, and to help clarify for him/her what is now a "roleless
role." To do all of this, it will be necessary for us to go to the
elderly--they won't come to us.
In conclusion:
It is hoped that in the future more attention will be directed
to understanding what the elderly require. Let us consider what
measures will be necessary to enable the elderly to achieve 
status and a full participation in the life around them. Any 
future planning must take into consideration the fact that the 
difficulties which the elderly encounter are multi-dimensional 
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Time Started: a.m. P*ra*
Time Finished: a.m. p.m.
Address of Respondent:

















4. Would you please tell me 60-69




5. Are you retired? Yes
No
6. What kind of work did (do) Professional, Technical
you do? and Kindred Workers
Managers and Administrators
Sales Workers













7. What kind of work did (does) Professional, Technical






7. Continued Operatives, including
Transports
Other Blue Collar 
Workers
Farm Workers






8. When did you retire? 1940-49 
1950-59 
1960 & Later




Some High School 
Technical School 
Completed High School
1-3 Years College 
Completed College 
Advanced Degree
10. How long have you been Less Than 1 Year






10. Continued 11-14 Years
15-20 Years 
"All My Life"








12. *Unless person lives 
alone:
How many people are 






13. How many meals do you 








14. Who usually prepares Self
your main meal of the
day? Members of Household













16. How many of your All





17. Do you have someone to 













19. Do you have someone Yes
who would take care





Ride with Family 
*Drive 




21. Does lack of transporta­
tion keep you from doing 






22. During the past few 
weeks did you . . .
. . . ever feel happy? Sometimes Always Never
. . . ever feel lonely? Sometimes Always Never
. . . ever feel depressed? Sometimes Always Never
. . . ever feel useless? Sometimes Always Never
. . . ever feel contented? Sometimes Always Never
. . . ever feel troubled 
with memory?
Sometimes Always Never
. . . ever worry about 
things?
Sometimes Always Never
. . . have trouble with 
nerves?
Sometimes Always Never
23. Do you find your life Yes
interesting?
No
20. How do you get to the 
store, doctor, or 




24. How is your . . .
. . . eyesight? Poor Fair Average
. . . hearing? Poor Fair Average
. . . physical condition? Poor Fair Average
25. I'm going to read a list of things that people usually have to 
do in a day. Tell me if you can do each item on the list.
If yes, do you require help 
with it or mechanical aid,
Can you do it? e.g. cane, wheelchair?
Bathing Yes No Yes, Someone Yes, Aid No Aid
Preparing Meals Yes No Yes, Someone Yes, Aid No Aid
Walking Yes No Yes, Someone Yes, Aid No Aid
Climbing Stairs Yes No Yes, Someone Yes, Aid No Aid
Cleaning House Yes No Yes, Someone Yes, Aid No Aid
Driving Yes No Yes, Someone Yes, Aid No Aid
Dressing Yes No Yes, Someone Yes, Aid No Aid
26. Now, I'm going to read a list of Programs provided in this area 
for Senior Citizens.
Knowledge of
Programs Them Participate Satisfied
Meals on Wheels Yes No Yes No Yes No
Nutrition Sites Yes No Yes No Yes No
Homemaker Services Yes No Yes No Yes No
RSVP Yes No Yes No Yes No
Senior Citizen Clubs Yes No Yes No Yes No
Foster Grandparents Yes No Yes No Yes No





Programs Them_____ Participate Satisfied
Attend Church Yes No Yes No Yes No




27. Now that you have knowledge Yes
of these programs, would
you consider using them? No
If not, why?
Don't Know
28. Would you use a day activities Yes
center if one were available?
If not, why? No
Don't Know
29. Have you spoken to someone or Yes
received counseling about per­
sonal or family problems in the No
past six months?
30. *If appropriate:
Would you be willing to help Yes





1. Does someone always have Yes
to stay with her/him?
No




Withdrawn— Stays to Oneself
Untidy
Leery or Suspicious of Others 
Health
Other (Specify)
















6. What services could you 
use?
Home Health Care 
Day Center
Mental Health Counseling 
Peninsula Agency on Aging 
Other (Specify)
7. If a Day Center were Yes
available to you would 




The following section includes a discussion of the most prom­
inent needs of the elderly in the United States.
Nutrition
Poor nutrition is a serious problem among elderly Americans 
(Atchley, 1978:16). In fact it has been estimated that malnutrition 
is prevalent in an estimated 5-8 million elderly people. Proper nutri­
tion is required for people of all ages--particularly those in their 
later years--for sustenance of physiological and psychological function­
ing at an optimal level (Collins, 1972:6). Further, proper nutrition 
serves to prevent structural loss, improve handling of stress, and pro­
motes mental and physical vigor (Taper, 1978:80). Many senior citizens 
do not eat adequately because: "(1) They cannot afford to do so; (2)
they lack the skills to select and prepare nourishing and well-balanced 
meals; (3) they have limited mobility which may impair their ability to 
shop and cook for themselves; and (4) they have feelings of rejection 
and loneliness which obliterate incentives necessary to prepare and 
eat a meal alone" (Marquis Media, 1977:116). Additional factors which 
contribute to inadequate nutrition among older people are: (1) poor
teeth, or ill-fitting dentures; (2) problems with swallowing; (3) a dimin­
ished sense of taste and smell (Hendricks and Hendricks, 1977:193)and/or
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(4) the presence of a chronic condition which may disrupt physiologi­
cal processes to the extent that a reduction of nutrient supply to 
the tissues occurs (Keys, 1952:484). Consequences of poor nutrition 
can be multiple. "Loss of appetite, fatigue, irritability, anxiety, 
loss of recent memory, insomnia, and mildly dehydrated states are 
the least severe symptoms. Extreme states can result in diseases 
such as Pellagra, which results in dermatitis, diahrrea, and dementia" 
(Collins, 1972:9). In addition, Robert Atchley (1978) reports that 
hundreds of deaths among the elderly may be attributed to vitamin 
deficiencies and other nutritional problems (p. 16).
According to national figures, nearly 1/8 of all persons 60 
years of age and older require nutritional and supportive services.
In Virginia, 77,710 older persons are in need of this type of 
service (Virginia Office on Aging, 1977:90).
Physical Health
The World Health Organization defines health as: 'A state 
of complete physical, mental, and social well-being and not merely 
the absence of disease or infirmity" (Brody, 1976:138). Generally 
speaking, deteriorating levels of physiological functioning adversely 
affect a person's status, role and integration into his social environ­
ment. According to Carole Collins:
Decrements in sensory discrimination (seeing, hearing, 
feeling) may decrease the ability of a person to function 
smoothly in his social environment and this description of 
integration into an environment may be exacerbated by the 
disinclination of social relations to accommodate themselves 
to the slowing pace of the aging person, to his need for more 
information and more time in which to make decisions, etc.
(1972;19-20).
The prerequisites for good health are: proper nutrition,
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decent clothing, sufficient shelter, an accepted social role, and 
a degree of social interaction within the community and utilization 
of required services. Therefore, "all other needs should be con­
sidered in conjunction with health" (Collins, 1972:19).
Physical aging is a continuous natural process (Donahue, 
1960:112), and the human being inevitably experiences gradual physio­
logical declines in some body performance and functions. However, 
the rate, order and timing of this phenomenon is variable depending 
upon the individual (Hess, 1976:20). Also it is not entirely clear 
just which of these declines are a function of age per se.
Of the nearly 24 million people over the age of 65 in the 
United States today, 80 percent report the presence of at least one 
chronic condition, with approximately 47 percent of these people 
experiencing limitations in their daily activities due to poor 
health (Eisdorfer and Cohen, 1980:54). Those conditions reported 
most frequently are: arthritis, hearing impairments, vision impair­
ments, heart conditions, and hypertension (Marquis Media, 1977:4).
Chronic and disabling conditions require our special attention 
because they definitely affect the self-maintenance capacities of 
the elderly. "The loss or impairment of the ability to perform such 
basic daily functions as shopping or bathing strike at the prerequisites 
for independent living" (Marquis Media, 1977:110).
Dental Health
The teeth perform an essential part in general nutrition, 
digestion and physical appearance; therefore, good oral health is 
important. Dental problems such as loss of teeth, and diseases of 
the gums and supporting structures of the teeth are frequent problems
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in persons over the age of 65 (Tupper, 1977:162).
"As we grow older, the teeth wear unevenly, forming valleys 
and ridges in which food can accumulate; as occlusal surfaces 
grind down, irregularities of bite may loosen teeth in their sockets" 
(Taylor, 1975:59).
Gum disease, or periodontitis, is an inflammation of the 
gums. Periodontitis poses a serious problem to the elderly person—  
because if untreated, it may result in loss of all the teeth. Accord­
ing to Robert Taylor, M.D.:
Gum disease occurs as teeth wear unevenly and as ab­
normalities of bite place more pressure on one tooth than 
others, loosening individual teeth in their sockets. Some­
times there are untreated dental caries (valleys and ridges) 
in persons over 65 who eat too many refined carbohydrates.
With sweets, dental caries, and teeth that are loose in 
their sockets, infection forms in the gums, quickly spreading 
to nearby tooth sockets and soon involving all gum surfaces 
(1975:61).
Statistics reveal that an extremely high proportion of older 
people have periodontal disease. Eighty-five percent of males aged 
45-64 and seventy-six percent of females in this same age bracket with 
any natural teeth have periodontal disease; at ages 65-79, the per­
centages are significantly higher (Tupper, 1977:171).
Clothing
"Clothing, so often ignored in discussions of the needs of 
the aged has extensive utilitarian, psychosocial, and aesthetic 
meaning to the wearer" (Collins, 1972:12). As social beings, humans 
(of all ages) live with their eye upon their reflection. That is, 
one's view of one's self is affected by others' judgment of one's 
self (Looking-Glass Theory). Therefore, clothing may provide the 
older individual with the means of obtaining a positive self concept,
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as well as a means to preserve their sense of dignity and feelings 
of belongingness to a social group. In addition, clothing may pro­
vide the elderly individual with a means of conserving body tempera­
ture once homeostatic control of body temperature has been lost 
(Collins, 1972:12).
Clothing needs are affected by: (1) social activity— "the
need to obtain clothing similar to that worn in social groups to 
make relations more rewarding and prevent stereotypic exclusion from 
the group as a deviant" (Collins, 1972:13); (2) economic factors-- 
that is, inadequate funds to purchase clothing due to other financial 
demands, (i.e. rent, food, medicine, and the like); (3) physical 
changes— weight gains, loss of stature, reduced homeostatic control; 
and/or (4) clothing availability--many of the elderly are not con­
veniently close to clothing retailers with prices suited to their 
budgets (Collins, 1972:13).
Housing
Housing is more than simply a shelter for older people. "The 
need for housing has implications for meeting other needs (such as 
that for good nutrition, clothing, transportation, psychosocial needs, 
etc.) because of its role as the primary environment of the aged per­
son" (Collins, 1972:14). Hansen (1971) found that older persons 
spend eighty to ninety percent of their time in their immediate home 
environment (Montgomery, 1977:253). Further, Collins points out that: 
housing in
. . . its design and placement in the community can 
affect the physical and psychosocial well-being of the aged
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person by the extent to which it facilitates his or her 
optimal physical functioning, access to community activi­
ties and to social interaction, and optimal psychosocial 
functioning in the context of the housing design itself 
(1972:14).
In other words, the quality of the housing environment becomes in­
creasingly significant in the life of elderly persons because it 
determines the degree to which they will maintain their independence 
and privacy, their sense of place (i.e. security), a positive self- 
image, and the extent to which they can exercise control over their 
environment (Montgomery, 1977:253).
Nearly 30 percent of the aged reside in substandard, deteri­
orating, or dilapidated housing (Marquis Media, 1977:189). Moreover, 
many of the homes owned by the elderly were built prior to 1940; there­
fore, they tend to be smaller, older, and in need of extensive struc­
tural improvements, insulation, painting, and plumbing, heating and 
electrical repairs (Virginia Center on Aging, 1980:19). Further, at 
least one-fourth of the rural elderly live in inadequate housing.
Lack of inside flush toilets, running water, tubs or showers, central 
heating, and even a telephone are prevalent shortcomings (Atchley, 
1978:271).
Elderly homeowners face a wide range of difficulties: utility
costs are rising, maintenance costs are high, and it is estimated that 
8.1 percent of their income is spent on property taxes (Marquis Media, 
1977:179).
Mental Health*
James Birren and Jayne Renner (1980) maintain that: "despite
* In relation to psychosocial needs, the areas of social roles and 
social involvement have been discussed in Chapterll; therefore, the 
following discussion will relate solely to the mental health needs 
of the aged.
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the fact that our knowledge about the biological, psychological, and 
social processes associated with growing old has greatly increased, 
particularly in the last twenty years, and despite the publications 
in the field, our understanding of the mental health problems of 
aging remains diffuse, particulate, and uncoordinated" (p. 3). Fur­
ther, the number and proportion of mentally disturbed elderly is 
perpetually growing (Pitt, 1974:1). Together, these two factors 
represent the dominant challenge to the health and welfare services 
of our society in the future.
Currently it is estimated that at any one point in time 
approximately 10 percent of the total U.S. population may 
have a mental disorder (point prevalence), and that over a 
1 year period of time as much as 15 percent of the popula­
tion may have a mental problem in need of treatment services 
(period prevalence). Up to the present time, there have 
been no studies or surveys which could be used as a reliable 
and valid basis for estimating the prevalence of mental 
disorders among the population 65 years of age or over 
(Redick and Taube, 1980:60).
However, if the aforementioned period prevalence rate of 15 percent 
is applied to the 65 and over population, then around 3.4 million 
of the older population would presently be estimated to have a mental 
problem requiring some type of mental health care in a one-year period. 
"In all likelihood the prevalence of mental disorder among this group 
is considerably higher" (Redick and Taube, 1980:61).
Presently, 23 million or 10 percent of the population are aged 
65 or older. Current population projections indicate that this popu­
lation will increase to over 27 million by 1985 and to almost 32 
million by the year 2000. Consequently, "resulting in higher rates 
of increase in this segment of the population than that noted for 
other broad age groups, namely the under 18 and 18-64 year age groups" 
(Redick and Taube, 1980:57-8). Most of this increase will occur in
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the 75 year and over age category--which is at greater risk of re­
quiring care. According to Redick and Taube:
Of particular concern is the sizeable number of elderly 
in the population who either have had no marital ties or 
whose marital ties have been broken through divorce, 
separation, or death of spouse, and who either live 
alone, or with nonrelatives. Widowhood and living alone 
are particularly predominant among aged females. Further, 
it has been seen that anywhere from one-fourth to one-third 
of the elderly living alone are classified as being be­
low poverty level. These are all subgroups of the elderly 
population that must be considered to be at high risk of 
developing mental health problems and of needing mental 
health services (1980:67).
When examining the patterns of utilization of mental health 
services by the elderly (i.e. inpatient services of state/county 
mental hospitals, private psychiatric hospitals, general hospital 
psychiatric inpatient units, outpatient psychiatric services, and 
community mental health centers), it becomes obvious that only a 
small percentage of those aged 65 and over estimated to be in need 
of mental health care are utilizing available services. "In 1975, 
of the 3.4 million admissions of all ages to this group of psychiat­
ric services, approximately 162,000 or only 5 percent of these admis­
sions were 65 years or older" (Redick and Taube, 1980:61). In spite 
of the small proportion of aged admissions to mental health services 
in 1975, "there has been an increase in both number and rate of 
admissions 65 and over during the period 1971-1975, with the number 
of admissions experiencing a 40 percent increase from 116,000 to 
162,000 and the admissions rate increasing 27 percent from 568 to 
721 per 100,000 population during the interval" (Redick and Taube, 
1980:61). It is important to note that these increases were observed 
not to be consistent across all types of services. To illustrate, 
Redick and Taube state:
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For state and county mental hospital inpatient services the 
number and rate of admissions 65 years and older declined 
substantially between 1971 and 1975, and for general 
hospital psychiatric inpatient unit the changes were 
relatively small. For the other types of psychiatric ser­
vices, namely, private psychiatric inpatient services, 
community mental health centers and outpatient psychiat­
ric services, the number and rates of admission for the 
65 and over age group experienced increases (note figure). 
These were of particularly substantial magnitude for the 
latter two types of services. However,in none of these 
types of services did the percentage of elderly admissions 
exceed 10-12 percent of all admissions to these services 
at either time period with the percentages being smallest 
for community mental health centers and outpatient psychi­
atric services (4-5 percent) (1980:61).
FIGURE 2
ADMISSION RATES PER 100,000 POPULATION FOR ADMISSIONS 
65 AND OVER TO SELECTED MENTAL HEALTH 
SERVICES, U.S., 1971-1975.
ADMISSION RATES PER 100,000 POPULATION










Source: Redick & Taube,
1980:62.
Along with an appreciable decrease in admissions 65 years and 
over to state and mental hospital inpatient services, there has been 
an equally appreciable decline in the number and rate of elderly resi­
dent patients in these hospitals (54,000 in 1975 as compared to 88,000













in 1971). Data indicate that nursing homes T,may be becoming more 
and more an alternate locus of care for the chronically mentally 
ill elderly" (Redick and Taube, 1980:62). The following table 
reveals that a "decline of 38 percent occurred in the number of 
residents 65 years and over in the so-called long-term care psychi­
atric hospitals (state and county, private and Veterans Administra­
tion) , whereas residents 65 and over with chronic conditions of 
mental disorders in nursing homes more than doubled according to 
surveys of these homes by the National Center for Health Statistics" 
(Redick and Taube, 1980:62).
TABLE 32
NUMBER OF RESIDENT PATIENTS 65 AND OLDER IN PSYCHIATRIC 
HOSPITALS BY TYPE OF HOSPITAL, AND NUMBER OF RESIDENTS 
65 AND OVER WITH CHRONIC MENTAL DISORDERS 
IN NURSING HOMES
TYPE OF FACILITY 1969 1973 PERCENT CHANGE 
1969-1973
STATE & COUNTY MENTAL 
HOSPITALS
111,420 70,615 -36.6
PRIVATE MENTAL HOSPITALS 2,460 1,534 -37.6
VA HOSPITALS 9,675 5,819 -39.9
NURSING HOMES 96,415 193,900 101.1
(Redick and Taube, 1980:63)
Approximately 4-5 percent of the total population over 65 are 
institutionalized (Hendricks and Hendricks, 1977:281). Broken down 
by race and sex, 3.8 percent of white males, 3.2 percent of black 
males, 5.9 percent of white females and 3.2 percent of black females 
over the age of 65 are institutionalized (Treas, 1975:93). In
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addition, the 1974 National Center for Health Statistics Survey
revealed that living arrangements before admission for 53,000 of
the 963,000 nursing home residents aged 65 and older (6 percent)
had been a mental hospital or another long-term specialty hospital
(Redick and Taube, 1980:63).
The foregoing discussion gives some indication of a shift 
in the locus of care of the aged mentally ill from the 
state and county mental hospitals which had earlier been 
the primary locus of care, to community based settings 
such as community mental health centers, outpatient 
psychiatric services, and nursing homes. Despite these 
shifts, the data indicate only a very small percentage 
of the estimated number of elderly with mental disorders 
in the population are receiving mental health care in 
psychiatric inpatient or outpatient services or in 
nursing homes. Moreover, little national data exist 
in order to be able to ascertain to what extent this 
population group may be receiving help for their mental 
and emotional problems in such settings as halfway 
houses or either community based residences, private 
psychiatrist offices, and in nonpsychiatric medical 
care settings (Redick and Taube, 1980:63).
We have only touched the tip of the proverbial iceberg in 
relation to the number and proportion of those elderly suffering 
from psychiatric illnesses. What about the elderly located in the 
community who are not utilizing available mental health services?
It has been stated previously that older people have underutilized 
mental health facilities. Perhaps this is due to the stigma that 
the elderly attach to anything even remotely related to mental health. 
On the other side of the coin, it may be due to the fact that the 
elderly are being ’’underserved" by community mental health programs 
and professionals (Busse, 1977:232). According to the Department of 
Health, Education, and Welfare, only three percent of all admissions 
to psychiatric outpatient departments in general hospitals or community 
mental health centers are 65 or older; further, only two percent
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of admissions to psychiatric clinics not attached to hospitals or 
community mental health centers are elderly. Community mental health 
centers have been limited in their responses to the psychosocial 
needs of the elderly at home. Butler (1975) points out that only 
two percent of the time of psychiatrists in private practice is given 
to the elderly. Santore and Diamond (1974) maintain that there has 
been an unresponsiveness to aging--with community mental health 
programs geared to the mental health needs of the elderly being 
almost nonexistent; and Stotsky (1973) argues that centers have 
failed to provide preventive care and aftercare services to the com­
munity groups, agencies and senior citizens groups dealing with the 
elderly. In the process of an interview with a local aftercare 
director, the author was told: "We don’t have the time or the staff
to become familiar with the programs for the elderly." In light of 
the fact that the elderly represent 10 percent of the population 
and demonstrate a higher incidence of mental illness than younger 
age groups, these illustrations reveal the low priority accorded 
to the aged in the community by mental health professionals. "When 
a man of 30 stops going to work, ceases to have sexual relations with 
his wife, and fails to leave the house for weeks on end, there will 
be little difficulty in recognizing something is wrong. But similar 
behavior in a man over 70 may well not be noticed" (Pitt, 1974:3).
The inescapable fact is that many older persons suffer in silence 
until it is too late. The inordinately high suicide rate (for the 
elderly) is an indication of this. Miller estimates that at least 
10,000 people 60 years of age and older take their lives yearly.
"When the notorious 10,000 underreporting of suicides is taken into 
account, the 10,000 person estimate may actually be conservative"
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(1979:2). A number of disparities exist by sex and race. "During 
ages 65-69, male suicides outnumber their female counterparts by 
a four to one ratio; by 85 this ratio increases to about twelve to 
one. The suicide rate for older white males is almost four times 
greater than the average rate for the United States as a whole" 
(Miller, 1979:3). Census data indicate the predominance of male 
geriatric suicides: in 1979, 40.8 (per 100,000) white males committed
suicide, followed by 12.1 (per 100,000) black males who took their 
lives. The suicide rate for white females was 7.9 (per 100,000) in 
1979 and 3.1 (per 100,000) for black females (U.S. Bureau of the 
Census, 1980:188). From this data one may also ascertain that the 
suicide rates for nonwhites is lower than the rate for whites.
At one time the majority of people presumed that the principal 
mental disorders of old age resulted essentially from the "inevitable 
breakdown of the person as an organism" (Barron, 1974:50). Today, in 
contrast, the prevailing belief is that significant losses of later 
life or major life crises may contribute directly to the high preva­
lence of emotional or psychiatric disorders among the elderly (Pitt, 
1974:8). Some of the major losses or crises which may cause these 
individuals to fall into an "at risk" category for mental health 
problems are: "loss of physical health, death of a spouse, friends,
colleagues, relatives; loss of employment through retirement; change 
in bodily appearance; sensory losses; decreasing social status (real 
or perceived); drastically lowered standard of living; and loss of 
income" (Virginia Office on Aging, 1977:118).. The feelings of loneli­
ness, rage, despair, anxiety, depression, guilt or grief which may 
materialize as a result of these losses would not in themselves be
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viewed as mental disorders. They persist, however, causing prob­
lems in the individual’s capacity to function adequately (Butler, 
1974:226).
Physiological conditions (particularly chronic physical dis­
orders) combined with the feelings of loss and uselessness can lead 
to symptoms that resemble psychopathology (Kimmel, 1974:323).
Some of these symptoms can arise from something as simple as mal­
nutrition, alcohol, or anemia— or from some unrecognized physical 
ailment such as infections, metabolic disorders, endocrine disorders, 
dehydration, hypothermia, or even fecal impaction (Butler, 1975:226; 
Pitt, 1974:29).
Mental disorders which develop in old age are of three types:
(1) organic (consequence of brain disease); (2) functional (not a 
consequence of brain disease but related to personality and life 
experiences); and (3) iatrogenic (doctor-induced) (Butler, 1975:200, 
226). The foregoing discussion has included problems that would 
eventually fall into the category of functional disorders. Before 
leaving this section a listing of the most common functional disorders 
experienced by the elderly would be appropriate. They are: depres­
sion, hypochondrias, alcoholism, sleep disturbances, adjustment reac­
tions to later life, manic reactions, and paranoid reactions (Lopez, 
1977:63). The most frequent organic disorders experienced by the 
elderly are dementia, organic brain syndromes, and depressive disorders 
(Peak, 1973:166). Iatrogenic disorders are induced by physicians that 
prescribe drugs with "inadequate consideration for possible short and 
long-term complications" (Butler, 1975:200). Voltaire once said: 
"Doctors pour drugs of which they know little, to cure diseases of
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which they know less, into human beings of whom they know nothing" 
(Butler, 1975:200). Many common medications or a mixture of these 
medications used by persons over 65 may result in serious consequences, 
such as confusion, impairment of coordination and bodily functions, 
depression, chronic, irreversible brain conditions, or metabolism 
disorders (Butler, 1975:200).
Income
To quote Eugene Barron--"When you're old, money is honey."
Many needs of the aged such as safe housing, good nutrition, adequate 
medical care, appropriate transportation, and even social involvement 
are intimately related to economic solvency. Y. P. Chen maintains 
that much of the elderly's "isolation and unhappiness may be traced 
to the inadequacy and insecurity of income" (1977:102). Further Chen 
argues that:
Even when hardships are not caused directly by a lack of 
income, insufficient financial resources certainly aggra­
vate the discomfort and misery that are visited upon the 
old. Adequate and secure retirement income may well be a 
significant preventive or at least ameliorative factor 
(1977:102).
According to Hendricks and Hendricks (1977), aging per se is 
not a cause of poverty. The lower income levels of the aged emanate 
to a certain extent from the same variables that contribute to low 
income among other members of the population--!.e., education, race, 
occupation and sex. "While one in five older Americans live in pover­
ty, according to what may arguably be politically expedient standards, 
the rate among young and middle-aged adults is approximately one out 
of ten" (p. 73).
Current census data shows that the median income for males 65
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and over is $7,342, and $4,226 for females 65 years of age or older 
(1980 figure) as compared to the median family income of $19,684 
(1979 figure, U.S. Bureau of the Census). The percentage of elderly 
living below poverty level is 10.4 percent for those aged 60-64 and 
15.7 percent for those 65 and over. Sex and race are important de­
terminants of an elderly individual's financial resources, as can be 
seen in Table 33.
TABLE 33
PERCENTAGE OF ELDERLY LIVING BELOW POVERTY LEVEL




















(U.S. Bureau of the Census)
The figures for elderly blacks (both males and females) are 
substantially higher than those for elderly whites. "Older blacks 
are more likely than older whites to have been poor all their lives 
and to have fewer assets--ranging from their own homes to health 
insurance policies" (National Council on Aging, 1975:135). In other 
words, poverty for the elderly black is primarily a "logical sequence 
of the deprivation" which confronts him prior to old age (Hill and 
Davis, 1978:275).
Though incomes decline when people retire, their income 
needs ordinarily do not. "Typically, in contrast to the younger
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family’s budget, the retired couple’s budget is dominated by essential
items and includes very little for discretionary spending” (Marquis
Media, 1977:109). According to Cutler and Harootyan:
Food, housing, and health care costs are rising far more 
quickly than are the economic resources of older people, 
especially those not in the labor force and those located 
in central cities. Indeed, the combination of relatively 
fixed incomes and substantial annual inflation has made 
the economic plight of the older person particularly pre­
carious. As one analyst of the situation has noted, if 
you're old you're more than twice as likely to be poor 
(1975:63).
Further, the economic conditions in the United States are becoming 
so bad that even those who are relatively solvent economically fret 
about the onset of a catastrophic disease or situation which may 
instantly catapault them into the throes of poverty.
Transportation
Transportation is considered to be both a means and end in 
dealing with the needs of the aged (Yeatts, 1978:29). Financial, 
medical, housing, and recreational services are beneficial only 
to the degree that they are accessible. "Transportation is the 
vital link between older people and the physical and social services 
they need. A lack of transportation restricts services, activities, 
and social contacts. It also limits the capacities of people to care 
for themselves" (Seltzer, et. al., 1978:121).
As physical and economic conditions combine and reinforce
one another, the elderly individual's style of life gradually becomes
altered and wizened.
Abandoning driving a private automobile is frequently the 
first step down--whether for income, physical, or psycho­
logical reasons. Reliance then switches to public trans­
portation, if it is available. But public transportation 
places a host of physical demands on its users--getting to
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the system, waiting in a variety of weather conditions, 
moving quickly, climbing stairs, absorbing complex 
information— that many senior citizens simply cannot 
meet. If, in addition, the service at the times they 
wish to travel is poor and the routing inappropriate to 
their needs for certain destinations, the effort needed 
will often be too much (Marquis Media, 1977:333).
According to the Statewide Survey of Older Virginians, most 
of the elderly in the "Old Dominion" utilize their own vehicles to 
get around. Others procure transportation from relatives, neighbors, 
or friends--while comparatively few of the aged rely on transportation 
services offered by the church or community. As a result, only a 
little more than 16 percent of the elderly in Virginia think of 
transportation as a problem. Of that 16 percent— approximately 10 
percent feel they need transportation more often than it is available,
5 percent are unable to carry out errands, and one percent have a 
difficult time getting to friends or relatives (Virginia Center on 
Aging, 1980:120-1).
The need for transportation in rural areas is critical.
Senator Dick Clark notes:
It does not really matter much what federal, state, or 
local government provides if it is not accessible to 
anybody.
. . . Transportation is really a key to the problem 
of rural services . . . and yet, we are told by experts 
that even though rural areas depend more on an effective 
transportation system than urban areas, rural residents 
are losing access to any kind of system faster than other 
areas (Marquis Media, 1977:326).
There are no easy solutions to this problem, primarily because 
of the expense involved and the incapacities and idiosyncracies of 
the individuals with whom we are dealing.
Legal Services
Legal problems of the elderly may be classified into four major
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categories: (1) income maintenance— which involves social security,
SSI, taxes, private pensions, discount programs and rate preferences 
as well as veterans, railroad and civil service retirement programs;
(2) health and medical services— these are related to legal prob­
lems associated with Medicare, Medicaid, nursing homes, death with 
dignity, nutrition, prescription drugs, health quackery, and mental 
health; (3) housing— involving problems related to rental housing 
and home ownership, and (4) community services and legal protection—  
which concerns circumstances involving wills and probate, social 
services, consumer problems, and protective services (Virginia Office 
on Aging, 1977:51).
Paul Nathanson contends that:
Unlike younger people who have been found from birth to 
live under governmental programs and large bureaucracies, 
today's elderly have not learned to "work the system." The 
elderly are, on the one hand, confronted with a vast complex 
of crucial legal issues, bureaucracies, and forms with which 
to deal; and on the other hand, they have no adequate place 
to turn for adequate and effective assistance (1977:203-4).
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3-4 83.3 90.9 72.0 86.7
0-2 16.7 9.1 28.0 13.3
TOTAL PERCENT 
TOTAL N
CRAMER’S V = .179
100.0
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100.0 100.0 100.0 
11 50 15 
SIGNIFICANCE LEVEL = .359
TABLE 10
PERCENTAGE OF RESPONDENTS !
BY
REPORTING 3-4 OR 0- 
EDUCATION
2 MEALS PER DAY
NUMBER OF MEALS 0-8 YEARS





3-4 77.1 72.4 91.3
0-2 22.9 27.6 8.7
TOTAL PERCENT 
TOTAL N 










PERCENTAGE RESPONDENTS PERCEIVED PHYSICAL CONDITION 
BY EDUCATION
PHYSICAL CONDITION 0-8 YEARS





POOR 12.5 13.8 0.0
FAIR 33.3 34.5 39.1
AVERAGE 54.2 51.7 60.9
TOTAL PERCENT 100.0 100.0 100.0
TOTAL N 48 29 23
TAU C = .056 SIGNIFICANCE LEVEL = .248
Eyesight 
TABLE 12
PERCENTAGE RESPONDENTS PERCEIVED EYESIGHT BY AGE




TOTAL PERCENT 100.0 100.0
TOTAL N 84 16
TAU C = .164 SIGNIFICANCE LEVEL = .019
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TABLE 13
PERCENTAGE RESPONDENTS PERCEIVED EYESIGHT BY EDUCATION
EYESIGHT 0-8 YEARS
SOME HIGH SCHOOL/
COMPLETED HIGH COLLEGE/ADVANCED 
SCHOOL DEGREE
POOR 27.1 31.0 4.3
FAIR 35.4 27.6 39.1
AVERAGE 37.5 41.4 56.5
TOTAL PERCENT 
TOTAL N 











PERCENTAGE RESPONDENTS PERCEIVED HEARING BY MARITAL STATUS
HEARING MARRIED DIVORCED WIDOWED NEVER
MARRIED
POOR 13.9 0.0 18.0 9.1
FAIR 13.9 33.3 30.0 18.2
AVERAGE 72.2 66.7 52.0 72.7
TOTAL PERCENT 
TOTAL N 




100.0 100.0 100.0 
3 50 11 




PERCEIVED HEARING BY EDUCATION
HEARING 0-8 YEARS





POOR 16.7 13.8 13.0
FAIR 31.3 17.2 13.0
AVERAGE 52.1 69.0 73.9
TOTAL PERCENT 100.0 100.0 100.0
TOTAL N 48 29 23
TAU C = .139 SIGNIFICANCE LEVEL = .040
TABLE 16
PERCENTAGE RESPONDENTS PERCEIVED HEARING BY OCCUPATION 













POOR 10.5 20.0 16.0 33.3
FAIR 15.8 20.0 24.0 25.0
AVERAGE 73.7 60.0 60.0 41.7
TOTAL PERCENT 100.0 100.0 100.0 100.0
TOTAL N 19 10 25 12









TOTAL PERCENT 100.0 100.0
TOTAL N 24 76
PHI = .078 SIGNIFICANCE LEVEL = .432
TABLE 18













ALWAYS/SOMETIMES 70.8 45.5 64.0 73.3
NEVER/REFUSED 29.2 54.5 36.0 26.7
TOTAL PERCENT 100.0 100.0 100.0 100.0
TOAL N 24 11 50 15




PERCENTAGES RESPONDENTS LONELINESS BY AGE
LONELY 60-79 80 AND OVER
ALWAYS/SOMETIMES 41.7 75.0
NEVER/REFUSED 58.3 25.0
TOTAL PERCENT 100.0 100.0
TOTAL N 84 16
TAU C = .179 SIGNIFICANCE LEVEL = .007
Depression 
TABLE 20
PERCENTAGE RESPONDENTS REPORTED DEPRESSION BY AGE
DEPRESSED 60-79 80 AND OVER
ALWAYS/SOMETIMES 58.3 68 .8
NEVER/REFUSED 41.7 31 .3
TOTAL PERCENT 100.0 100 .0
TOTAL N 84 16




PERCENTAGE RESPONDENTS REPORTED USELESSNESS BY 
MARITAL STATUS
NEVER
USELESSNESS MARRIED DIVORCED WIDOWED MARRIED
ALWAYS/SOMETIMES 8.3 66.7 30.0 54.4
NEVER/REFUSED 91.7 33.3 70.0 45.5
TOTAL PERCENT 100.0 100.0 100.0 100.0
TOTAL N 36 3 50 11
CRAMER’S V = .367 SIGNIFICANCE LEVEL = .003
TABLE 22
PERCENTAGE RESPONDENTS REPORTED USELESSNESS BY EDUCATION 
CONTROLLING FOR MARITAL STATUS 
(VALUE = WIDOWED)
USELESS 0-8 YEARS





ALWAYS/SOMETIMES 37.5 35.7 8.3
NEVER/REFUSED 62.5 64.3 91.7
TOTAL PERCENT 100.0 100.0 100.0
TOTAL N 24 14 12
TAU C = .217 SIGNIFICANCE LEVEL = .059
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Knowledge of Local Clubs 
TABLE 23















YES 95.8 100.0 78.0 86.7
NO 4.2 0.0 22.0 13.3
TOTAL PERCENT 100.0 100.0 100.0 100.0
TOTAL N 24 11 50 15
TAU C = .125 SIGNIFICANCE LEVEL = .046
Knowledge and Participation in Senior Citizens Clubs
TABLE 24
PERCENTAGE RESPONDENTS KNOWLEDGE AND 




KNOWLEDGE OF SENIOR 
CITIZEN CLUBS MALE FEMALE
YES 62.5 77.6
NO 37.5 22.4
TOTAL PERCENT 100.0 100.0 
TOTAL N 24 76 






SENIOR CITIZEN CLUBS MALE FEMALE
YES 33.3 44.7
NO 66.7 55.3
TOTAL PERCENT 100.0 100.0
TOTAL N 24 76
PHI = .098 SIGNIFICANCE LEVEL = .323
TABLE 25
















YES 100.0 81.8 60.0 73.3
NO 0.0 18.2 40,0 26.7
TOTAL PERCENT 100.0 100.0 100.0 100.0
TOTAL N 24 11 50 15
TAU C = .263 SIGNIFICANCE LEVEL = .002
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TABLE 26
PERCENTAGE RESPONDENTS REPORTING KNOWLEDGE OF SENIOR 
CITIZEN CLUBS BY EDUCATION
KNOWLEDGE OF 
SENIOR CITIZEN
SOME HIGH SCHOOL/ 
COMPLETED HIGH COLLEGE/ADVANCED
CLUBS 0-8 YEARS SCHOOL DEGREE
YES 60.4 79.3 95.7
NO 39.6 20.7 4.3
TOTAL PERCENT 100.0 100.0 100.0
TOTAL N 48 29.0 23.0
TAU C = .304 SIGNIFICANCE LEVEL = ,.000
Knowledge and Participation in RSVP 
TABLE 27
PERCENTAGE RESPONDENTS REPORTED KNOWLEDGE AND PARTICIPATION







TOTAL PERCENT 100.0 100.0
TOTAL N 24 76






IN RSVP MALE FEMALE
YES 8.3 26.3
NO 91.7 73.7
TOTAL PERCENT 100.0 100.0
TOTAL N 24 76
PHI = .185 SIGNIFICANCE LEVEL = .057
Participation in RSVP 
TABLE 28
PERCENTAGE RESPONDENTS REPORTED PARTICIPATION IN RSVP
BY EDUCATION
SOME HIGH SCHOOL/
PARTICIPATION COMPLETED HIGH COLLEGE/ADVANCED
IN RSVP 0-8 YEARS SCHOOL DEGREE
YES 16.7 20.7 34.8


















PERCENTAGE RESPONDENTS PERCEIVED TRANSPORTATION BY RACE
TRANSPORTATION WHITE BLACK
PROBLEM 19.7 38.0
NO PROBLEM 80.3 61.8
TOTAL PERCENT 100.0 100.0
TOTAL N 66 34
PHI = .200 SIGNIFICANCE LEVEL = .045
TABLE 30
PERCENTAGE RESPONDENTS PERCEIVED TRANSPORTATION BY EDUCATION
TRANSPORTATION 0-8 YEARS





PROBLEM 41.7 17.2 4.3
NO PROBLEM 58.3 82.8 95.7
TOTAL PERCENT 100.0 100.0 100.0
TOTAL N 48 29 23
TAU C = .335 SIGNIFICANCE LEVEL = .000
BIBLIOGRAPHY
Arling, Greg. "The Elderly Widow and Her Family, Neighbors, and
Friends." Journal of Marriage and the Family, 1976, Volume 
38, Number 4, 757-768.
Atchley, Robert. "Aging as a Social Problem: An Overview." From
Mildred Seltzer, Sherry Corbett, and Robert Atchley (editors), 
Social Problems of the Aging. California: Wadsworth Publish­
ing Company, 1978.
Barron, Eugene. "When You're Old, Money is Honey." Social Work,
1975, Volume 20, Number 3, 230-232.
Barron, Milton N. The Aging American: An Introduction to Social
Gerontology and Geriatrics. Connecticut: Greenwood Press,
1974.
Bengston, Vern and David Haber. "Sociological Approaches to Aging."
From Diana Woodruff and James Birren (editors), Aging: Scien­
tific Perspectives and Social Issues. New York: D. Van
Nostrand Company, 1975.
Berghorn, Forrest and Donna Schafer. "The Quality of Life and Older 
People." From Forrest Berghorn, Donna Schafer and associates 
(editors), The Dynamics of Aging. Colorado: Westview Press,
Inc., 1981.
Bernard, Allen. "Sociological Factors in Nutrition for the Elderly."
From Richard Kalish (editor), The Later Years: Social Applica­
tions of Gerontology. California: Brooks/Cole Publishing
Company, 1977.
Birren, James and Jayne Renner. "Concepts and Issues of Mental Health 
and Aging." From James Birren and R. Bruce Sloane (editors), 
Handbook of Mental Health and Aging. New Jersey: Prentice-
Hall, Inc., 1980.
Bouvier, Leon, Elinor Atlee and Frank McVeigh. "The Elderly in Ameri­
ca." From Steven Zarit (editor), Readings in Aging and Death: 
Contemporary Perspectives. New York: Harper & Row, Publishers,
1977.
Brody, Stanley. "Comprehensive Health Care for the Elderly: An Analy­
sis." From Bill Bell (editor), Contemporary Social Gerontology; 
Significant Developments in the Field of Aging. Illinois:Charles 
C. Thomas, Publisher, 1976.
178
179
Bureau of the Census. Statistical Abstract of the United States.
101st edition. Washington D.C.r U.S. Government Printing 
Office, 1980.
Busse, Ewald. "Health and Mental Illness After 65." State Govern­
ment, 1977, Volume 50,231-236.
Butler, Robert N. Why Survive? Being Old in America. New York:
Harper & Row, 1975.
Caine, Lynn. "Crazy Lady." From Steven Zarit (editor), Readings 
in Aging and Death: Contemporary Perspectives. 1977-78
edition. New York: Harper & Row, Publishers, 1977.
Chen, Y. P. "Money In, Money Out.” From Richard Kalish (editor),
The Later Years: Social Applications of Gerontology. Califor­
nia: Brooks/Cole Publishing Company, 1977.
Cicirelli, Victor G. Helping Elderly Parents. Massachusetts: Auburn
House Publishing Company, 1981.
Clark, Margaret and Barbara Anderson. Culture and Aging: An Anthropolo­
gical Study of Older Americans. Illinois: Charles C. Thomas,
Publisher, 1967.
Collins, Carole J. Social Service Needs of the Aged. Chicago Univer­
sity Center for the study of Welfare Policy Social Service 
Delivery Project. University of Chicago: The Social and
Rehabilitation Service— the United States Department of Health, 
Education, and Welfare. Grant number 10-P-56020/5-02, 1972.
Cutler, Neal and Robert Harootyan. "Demography of the Aged." From 
Diana Woodruff and James Birren (editors), Aging: Scientific 
Perspectives and Social Issues. New York: D. Van Nostrand
Company, 1975.
Cutler, Stephen J. "Voluntary Association Participation and Life
Satisfaction: A Cautionary Research Note." Journal of Geron­
tology, 1973, Volume 28, Number 1, 96-100.
Donahue, Wilma. "The Human Machine at Middle Life." From Wilma
Donahue and Clark Tibbits (editors), Aging in Todayfs Society.
New Jersey: Prentice-Hall, Inc., 1960.
Eisendorfer, Carl and Donna Cohen. "The Issues of Biological and
Psychological Deficits." From Edgar Borgatta and Neil McClusky 
(editors), Aging and Society. California: Sage Publications,
Inc., 1980.
Field, Minna. The Aged, the Family, and the Community. New York: 
Columbia University Press, 1972.
180
Goldhammer, Herbert. "Some Factors Affecting Participation in 
Voluntary Associations." From Ernest Burgess and Donald 
Bogue (editors), Contributions to Urban Sociology. Chicago: 
University of Chicago Press, 1964.
Gorman, Robert D. Needs Assessment for the Orange County Mental 
Health Center in North Carolina. Personal report, 1979.
Gubrium, Jaber F. The Myth of the Golden Years: A Socioenviron-
mental Theory of Aging. Illinois: Charles C. Thomas, Pub­
lisher, 1973.
Harrington, Michael. The Accidental Century. Maryland: Penguin
Books Inc., 1971.
Hendricks, Jon and C. D. Hendricks. Aging in Mass Society: Myths
and Realities. Massachusetts: Winthrop Publishers, Inc.,
1977.
Hess, Beth. "Friendship." From Matilda W. Riley, M. Johnson, and 
A. Foner (editors), Aging and Society: A Sociology of Age
Stratification. Volume III. New York: Russell Sage Founda­
tion, 1972.
Hill, Robert and Donald Davis. "Excerpts from 'Growing Old Black.'" 
From Mildred Seltzer, Sherry Corbett, and Robert Atchley 
(editors), Social Problems of the Aging. California: Wads­
worth Publishing Company, 1978.
Hyman, Herbert H. and Charles R. Wright. "Trends in Voluntary Associ­
ation Memberships of American Adults: Replication Based on
Secondary Analysis of National Sample Surveys." American 
Sociological Review, 1971, Volume 36, Number 2, 191-206.
Kart, Cary and Barbara Manard, editors. Aging in America: Readings
in Social Gerontology. New York: Alfred Publishing Company,
Inc., 1976.
Kaufman, Allan. "Social Policy and Long-Term Care of the Aged." Social 
Work, 1980, Volume 25, 133-136.
Kay, David and Klaus Bergmann. "Epidemiology of Mental Disorders
Among the Aged in the Community." From James Birren and R. 
Sloane (editors), Handbook of Mental Health and Aging. New 
Jersey: Prentice-Hall Inc.* 1980.
Kennedy, Caroll. Human Development: The Adult Years and Aging. New 
York: Macmillan Publishing Company, Inc., 1978.
Kernodle, R. Wayne and Ruth L. Kernodle. "Differential Use of Social 
Life Space of the Retired Elderly by Social Class." Presented 
at the Annual Meeting of the Southern Sociological Society in 
New Orleans, Louisiana, April, 1978.
181
Kimmel, Douglas C. Adulthood and Aging: An Interdisciplinary View.
New York: John Wiley & Sons, Inc., 1974.
Komarovsky, Mirra. "The Voluntary Associations of Urban Dwellers."
American Sociological Review, 1946, Volume 2, Number 6, 686- 
698.
Lemon, Bruce, Vern Bengston and James A. Peterson. "An Exploration 
of the Activity Theory of Aging: Activity Types and Life
Satisfaction Among In-Movers to a Retirement Community."
From Cary S. Kart and Barbara Manard (editors), Aging in 
America: Readings in Social Gerontology. New York: Alfred
Publishing Company, Inc., 1976.
Lopata, Helena. Women as Widows. New York: Elsevier North Holland
Inc., 1979.
Lopez, Martita. "Mental Health in Later Years." Presented at the
Seminar on Aging held at VPI & State University in Blacksburg, 
Virginia, May 2-4, 1978.
Lowenthal, Marjorie and Betsy Robinson. "Social Networks and Isolation." 
From Robert Binstock and Ethel Shanas (editors), Handbook of 
Aging and the Social Sciences. New York: Van Nostrand Rein­
hold Company, 1976.
Marquis Academic Media. Sourcebook on Aging. First edition. Chicago: 
Marquis Who's Who, Inc., 1977.
Miller, Marv. Suicide After Sixty: The Final Alternative. New York:
Springer Publishing Company, 1979.
Montgomery, James E. "The Housing Patterns of Older People." From
Richard Kalish (editor), The Later Years: Social Applications
of Gerontology. California: Brooks/Cole Publishing Company,
1977.
Nathanson, Paul S. "The Necessity for Legal Services." From Richard 
Kalish (editor), The Later Years: Social Applications of
Gerontology. California: Brooks/Cole Publishing Company,
1977.
National Council on the Aging. The Myth and Reality of Aging. Wash­
ington, D.C.: Lou Harris and Associates, Inc., 1975.
Palmore, Erdman. "The Status and Integration of the Aged in Japanese 
Society." Journal of Gerontology, 1975, Volume 30, Number 2, 
199-208.
Peak, Daniel. "Psychiatric Problems of the Elderly Seen in an Out­
patient Clinic. " From Eric Pfeiffer (editor), Alternatives 
to Institutional Care for Older Americans: Practice and Plan-
ningT  North Carolina: Center for the Study of Aging and Human
Development, 1973.
182
Peninsula Agency on Aging. Access Information for Services/Depart­
ments. October, 1981.
Pfeiffer, Eric. "Application of the OARS Methodology to Three Popula­
tions of the Elderly: A Report to the Community." From Eric
Pfeiffer (editor), Multidimensional Functional Assessment:
The OARS Methodology. Duke University for the Study of 
Aging and Human Development, 1975.
Phillips, Bernard. "A Role Theory Approach to Adjustment in Old Age." 
From Cary S . Kart and Barbara Manard (editors), Aging in 
America: Readings in Social Gerontology. New York: Alfred
Publishing Company, 1976.
Pitt, Brice. Psychogeriatrics: An Introduction to the Psychiatry of
Old Age. London: Churchill Livigstone, 1974.
Quadagno, Jill S. ‘'Who Are the Elderly? A Demographic Inquiry."
From Forrest Berghorn and Donna Schafer (editors), The Dyna­
mics of Aging. Colorado: Westview Press, Inc., 1981.
Redick, Richard W. and Carl Taube. "Demography and Mental Health 
Care of the Aged." From James Birren and R. Bruce Sloane 
(editors), Handbook of Mental Health and Aging. New Jersey: 
Prentice-Hall, Inc., 1980.
Rose, Arnold M. "The Subculture of the Aging: A Framework for
Research in Social Gerontology.” From Cary S. Kart and Bar­
bara Manard (editors), Aging in America: Readings in Social
Gerontology. New York: Alfred Publishing Company, Inc., 1976.
Rosow, Irving. Social Integration of the Aged. New York; The Free 
Press, 1967.
_________. Socialization to Old Age. Berkeley: University of
California Press, 1974.
Seltzer, Mildred, Sherry Corbett and Robert Atchley. Social Problems
of the Aging. California: Wadsworth Publishing Company, 1978.
Shanas, Ethel, Peter Townsend, et. al. Old People in Three Industrial 
Societies. New York: Atherton Press, 1968.
Silverston. Barbara and Sarah Miller. "Isolation of the Aged: Indi­
vidual Dynamics, Community and Family Involvement." Journal 
of Geriatric Psychiatry, 1980, Volume 13, Number 1, 27-47.
Streib, Gordon and Wayne Thompson. "The Older Person in a Family Con­
text." From Clark Tibbitts (editor), Handbook of Social Geron­
tology. Chicago: University of Chicago Press, 1961.
183
Sussman, Marvin and Lee Burchinal. "Kin Family Network: Unheralded
Structure in Current Conceptualzations of Family Functioning." 
From Bernice Neugarten (editor), Middle Age and Aging. Chica­
go: University of Chicago Press, 1968.
Taper, Janette and Jane Wentworth. "Nutritional Needs in Later 
Years." Presented at the Seminar on Aging held at VPI &
State University in Blacksburg, Virginia, May 2-4, 1978.
Taylor, Robert B. Feeling Alive after 65. New York: Arlington
House, Publishers, 1975.
Treas, Judith. "Aging and the Family." From Diana Woodruff and
James Birren (editors), Aging: Scientific Perspectives and
Social Issues. New York: Van Nostrand Company, 1975.
Tupper, C. J. "Health Factors in Aging." From Richard Kalish (editor), 
Later Years: Social Applications of Gerontology. California:
Brooks/Cole Publishing Company, 1977.
Virginia Center on Aging. Statewide Survey of Older Virginians. Vol­
ume II. Final Report. June, 1980.
Virginia Office on Aging. Virginia's Directions in Aging . . .  A 
Timely Matter. Richmond: 1977.
Ward, Russell. The Aging Experience. New York: J. B. Lippincott
Company, 1979.
Wolff, Kurt. The Biological, Sociological and Psychological Aspects 
of Aging. Illinois: Charles C. Thomas, Publisher, 1959.
Woodruff, Diana and James Birren (editors). Aging: Scientific Per­
spectives and Social Issues. New York: D. Van Nostrand Com­
pany, 1975.
Yeatts, Dale P. "Needs and Desires Among Some Elderly in Hampton, 
Virginia." Thesis prepared for the College of William and 
Mary Department of Sociology, 1978.
VITA
Theresa Jane Shaffer
Born at Fort Leavenworth, Kansas, on 26 November 1952 and 
graduated from Hampton High School in Hampton, Virginia, in June,
1971.
Obtained a B.A. Degree in Sociology with a Minor in Psychology 
in 1975 from Christopher Newport College in Newport News, Virginia.
Author plans to complete M.A. in Sociology at The College of 
William and Mary in 1982 and plans to pursue a doctorate in the near 
future.
184
